








THE 


LANCET. 


Q Journal of British anv Forrign Medwme, Suraerp, Pbstetrirs, Phpsiology, 
Chemistrp, Pharmarology, Public Bealth, and Pews, 


Telegrams—LaNncet, WESTRAND LONDON 


Tclephones—GERRARD 4314 & 4315 


Offices —423, Strand, London, W.C. 2 











No. XI. or Vor. II., 
No. 5167. 


1922. 
Vol. CCIII. 


LONDON, SATURDAY, SEPTEMBER 9, 1922. 


Founded 1823. Registered as a Newspaper. 





Pp. 112—Price 1s. 
Annual Subscription 


Published Weekly. Inland £228. Abroad £2 108. 








Y CHARLES J. HEATH, F.R.C.S., Con- 
sulting Aurist, Metropolitan Asylums Board; late Surgeon, 
Throat Hospital, Golden Square, London. 
OTITIS MEDIA (MASTOID DISEASE): 
Its Symptoms, DIAGNOSIS, PROGNOSIS AND TREATMENT 
BY MODERN METHODs, thus saving the hearing of the 
discharging ear with perforated drumhead. 
Price 5s. net. 
“We have no hesitation in describing Heath's paper as epoch- 
making.’ '—Sr. BARTHOLOMEW’'S HosPITAL JOURNAL. 
This work is recomme snded to specialists and even to those 
who are not.’’—L’Oro RHINO LARYNGOLOGIA INTERNATIONALE. 
Bailli¢re. Tindall, & Cox. 8. Henrietta Street. London. W.C. 2. 


VV ORKS BY SIR CHARLES A. BALLANCE, 
K.C.M.G., BTC. 


A GLIMPSE INTO ol ae OF THE SURGERY OF 
THE BRAIN. 10/ 


6n 
ESSAYS ON THE SURGERY OF THE TEMPORAL - ~ 


7 7s. net. 
THE SURGERY OF THE HEART. 
Macmillan & Co. 


Pp. viii. +262, with 51 Illustrations. Price 8s. 6d. net. 


ISORDERS OF THE HEART. 
By ALEXANDEB BLACKHALL-MORISON, M.D.,F.R.C.P., 
Consulting Physician to the Royal Northern Hospital, &c. 

The book merits careful perusal and con. ation, as it contains 
many striking criticisms of current theories and a new marshalling 
of ascertained facts.’’—BRITISH MEDICAL JOURNAL. 

Bailliére, Tindall & Cox, 8, Henrietta-street, Covent Garden, W.C. 2. 


Sixth Edition. Just published. Thoroughly revised. 28s. net. 


SYSTEM OF CLINICAL MEDICINE 
By THOMAS D. SAVILL, M.D. 

“To the busy Practitioner the utility of such a work is obvious; 
ina difficult case he has but to turn to the chapter dealing with 
the affected region and he finds at once a simple method of 
differential diagnosis.""—THr LANCET. 

London: Edward Arnold and Co., 41 & 43, Maddox-street. W.1. 
SECOND EDITION. 
Demy 8vo. With Four Plates. Price 3s. 6d. net. (Postage 3d.) 
YS XOPHTHALMIC GOITRE. 
By WALTER EDMUNDS, M.A., M.Ch.Cantab., F.R.C.S. 
Bailliére, Tindall & Cox, 8, Henrietta-st., Covent Garden, W.C.2. 
Now Ready. Pp. xi. +269. With 3Charts. 5s. net. 
N ALCOHOLISM: Its Clinical Aspects 


and Treatment. 
By Francis Hare, M.D., Medical Superintendent of the 
a. NORWOOD SANATORIUM Beckenham. 
Marked by candour, common sense,and moderation ...... likely to 
become the standard text-book.’’—BrITIsH MEDICAL JOURNAL. 
London: J. & A. Churchill. 7, Great Marlborongh-street. 


OXFORD MEDICAL CAL PUBL ICATIONS. 


YATARACT AND I ITS TREATMENT. 
By H. KIRKPATRICK, M.B., 
i. Col. Indian Medical Service (retired) ; late’ Superintendent, 
Government Ophthalmic Hospital, Madras. 
Pp. 201. Price 12s. 6d. net. 
Frowde and Hodder and Stoughton. 


10/6 net. 





Henry 





SOLTAU FENWICK, M.D. 


BY W. 
CANCER OF THE STOMACH. 


362 pages. 10s 
ULCER OF THE STOMACH AND DUODENUM. 

ee. 10s. 6d. 
. & A. Churchill, 7, Gre mat Marlborough- street, London, W. 1. 


DYSPEPSIA 
Octavo, 455 pages. 





. 6d. 





Its Varieties and Treatment. 
13s. net. 


NEW EDITIONS 
STANDARD 
PRACTITIONER 


GAUNDERS'’ 


OF BOOKS 


FOR AND STUDENT. 


See Saunders’ 


Wises 


By MARIE STOPES, D.Sc., 


Advertisement on Page 5. 


PARENTHOOD. 
Ph.D. 
3s. 6d. net (postage extra). 


Medical Schools generally have omitted Training on Birth Control 
so that many Doctors lack the knowledge to advise 
their Patients. 


“WISE PARENTHOOD " is the text-book on the subject and 
the first scientific discussion of the various practical methods. It 
should be read by every Medical Man and Woman. 


“It should be read, as it is intended, by married people."'—THE 


JOUBNAL OF STATE MEDICINE. 
At all Booksellers or direct from 


G. P. Putnam's, 24, Bedford-street, Strand, W.C. 2. 
LECTRO-THERAPEUTICS 
FOR PRACTITIONERS 
By FRANCIS HOWARD HUMPHRIS, 
M.D. Brux., F.R.C.P.Edin., M.R.C.S.Eng., D.M.R.E.Cantab. 


Demy 8vo. Cloth. Illustrated. SeEconD EpiTion. Price 21s. net. 





Henry Frowde and Hodder & Stoughton, 
The Lancet Building, 1, Bedford-street, London, W.C. 2. 


YPNOTISM AND TREATMENT BY 
3rd Ed.) SUGGESTION. (5s. net. 
By ALBERT E. DAVIS, F.R.C.S. Ed., L.R.C.P., Hon. Physician to 
the Liverpool Psycho- Therapeutic Clinic. 
“A fascinating book.’"—THE DaILy News. 
Simpkin, Marshall & Co., Ltd., London. 








LEWIS’S PUBLICATIONS. 


JUST PUBLISHED. 


With 288 llustrations. 


Demy 8vo. postage ls. 


THE SURGICAL DISEASES OF CHILDREN. 


A HANDBOOK FOR STUDENTS AND PRACTITIONERS. 


By FREDERICK C. PYBUS, M.S., F.R.C.S., Assistant Surgeon, Royal Victoria Infirmary ; 
Hunterian Professor, Roy: ‘al College of Surgeons of E ngland. 


castle-on-Tyne : 


FourtH EDITION. Thoroughly Revised. 
Crown 8vo. 5s. net 


Ww ith Illustrations. 
; post free 5s. 5d. 


THE DIAGNOSIS & TREATMENT OF HEART DISEASE, 


Practical Points for Students and Practitioners. 
ByE. M. BROCKBANK, M.D.Vict., F.R.C.P., Hon. Physician, Royal 
Infirmary, Manchester, &c. 
“The text is practicable and reliable as ever."'"—THE LANCET. 
“ Proved to supply a definite want.""—Brit. MED. J@URNAL. 


Hospital for Sick Children, New- 
Lewis's Practical Series 


Now Reapy. With Illustrations. Cr. 8vo. 4s. 6d. net; postage 4d 
THE CLINICAL EXAMINATION of DISEASES of THE LUNGS. 
By E. M. BROCKBANK. M.D.Vict., F.R.C.P., Hon. Physician, Royal 
Infirmary, Manchester : Lecturer in Clinical Medicine, Dean of 
Clinical Instruction,Univ. of Manchester; and A. RAMSBOTTOM, 
M.D.Vict., F.R.C.P., Hon. Physician, Royal Infirmary, Man 
chester; Lecturer in Clinical Medicine, University of Manchester. 
A clear and condensed account....The information is excellently 
arranged.''"—BritT. MED. JOURNAL. 


late Surgeon, 


«* Complete CATALOGUE post free on application. 


LONDON: H. K. LEWIS & CO. LTD.., 


PUBLISHING AND WHOLESALE OFFICE, 28 GOWER PLACE, 


136 GOWER STREET & 24 GOWER PLACE, W.C.1. 


wc. 











Tue LANCcET,] THE LANCET GENERAL ADVERTISER [SePr. 9, 1922 











ELECTRO-CHEMICAL COLLOIDAL IODINE 


IODEOL 


INDICATED IN 


PULMONARY AFFECTIONS, TUBERCULOSIS, SYPHILIS 


MAY BE ADMINISTERED BY 


INTRAMUSCULAR INJECTION, INGESTION OR EXTERNALLY 


NON-CAUSTIC 
NON-CUMULATIVE 





PAINLESS 
NON-TOXIC 





The most powerful of 
Lymphagogues, it 
alters and_ liquefies 
Pulmonary Secretions 
and facilitates their 
elimination. 


Has a powerful action 
on Leucocytosis, 
raises the Opsonic 
Index, increases the 
production of Anti- 
bodies. 








DOES NOT 
PRODUCE 
IODISM 


PERFECTLY 
TOLERATED 








Telegram ULL LITERATURE, SAMPLES AND ALL PARTICULARS FROM Telephon 
“PHARMACALS, WESD®) MODERN PHARMACALS Ltd., “: “SENBSS SuRPE™ ees 











Valentine’s Meat-Juice 


In Diarrhoea, Dysentery and Cholera 
Infantum where it is Essential to Con- 
serve the Weakened Vital Forces with- 
out Irritating the Digestive Organs, 
Valentine’s eat-Juice demonstrates its 
Ease ot Assimilation and Power to 
Sustain and Strengthen. 


W. B. Scranton, M.D., Medical Superintend nt, Korean 
Mission Methodist Episcopal Church, Seoul, Korea: “A most 
excellent use I frequently put VALENTINE’S MEAT-JUICE to is 
tiding Babies through Cholera Morbus and the Wasting Diseases 
incident to Summer and Inanition. It acts at once, and many 
a crisis has been passed safely by my patients, through the 
agency of VALENTINE’S MeEat-Jvuicg. It has also been of great 
value in my practice in the Far East in the treatment of that 
form of Summer Diarrhoea known as Sprue, where it tides the 


‘The result of <a original patients over until they can get to a better climate.” 


Process of Preparing Meat, 
/ ib —e-ecrapenenyprndid F. c& Gordon, M.D., A nniston, Alabama : ““My baby 
tien are cbiained ine state took VALENTINE’S MEaT-JvicE with relish and with great benefit, 
= and to its sustaining properties I think her recovery from one 

of the worst cases of Entero-Colitis I ever saw was largely due.” 


For Sale by European and American Chemists and Druggists. 


VALENTINE’S MEAT-JUICE COMPANY, 
D 115 RICHMOND, VIRGINIA, U. S. A. 


. 








ii 











THE LANCET. 








No. 5167. 


LONDON, SATURDAY, 


SEPTEMBER 9, 1922. 


Vol. CCIII. 








CONTENTS. 








THE WHOLE OF THE LITERARY MATTER IN THE LANCET IS COPYRIGHT. 
AN ADDRESS on _ the Psychology and Mental Ventilation of Debating OBITUARY. 
Efticiency of Man and the Hygiene for Nurses. By Chambers. 578 Stephen Smith M.D 
— > — nce Pe os Eyre, R.N » 966° Potassium Permanganate in ~ (With portrait) 
Cinna Sen. Bee +. ng a 5 Nee es . pee aesng ‘Pet : _ James Donelan, M B..M.Ch ) 
|” BEEF etipagees eee DAT Borovsky ; 56 am - ue ~ h eee -- 9t9 David Sharp, M.A., M.B., 
Be ia Ae ke Geni dia scsin 567 py : Notifi- RS F 
A LECTURE on Rickets, British Journal of Children’s able yoo = a 579 sic anedii 
Marasmus, and Seurvy. oe rn 66T | an oe ‘ = 
pF Cc 7 a 5] Indian Journal of Medical rn ey ae & 79 
. rd WON [5.5 ied s.0in''s 167 ‘ ; se ; MEDICAL NEWS. 
Pasteur Commemoration 
ORIGINAL ARTICLES. BRITISH MEDICAL wai = eo, . Fund ee yl 
The Pelvic Appendix. By ASSOCIATION. ‘ bevepy ‘fn Tubsoustiate 580 — a a%6 “1 
Prot. RUTH z > : me - . ap) OB teens ’ 
er 4 i. aR ayy eas \nnual Meeting at Glasgow. Health Resorts Abroad : Donations and Bequests. - 9 
Monison, M.D. S. b Section of Otology: Septic I. Assouan. II. Bagnoles- Massing nis i 
Salivary Glands in Sinus Thrombosis: its aaa 22... ————— Ce 
‘arc ) sis Tron. e a Mé OCBTOP ccccccssces ‘ 
1 oy ao. — Balen nl Vienna: Vienna Institute End of Small-pox Epidemic __ 
ior, ton FF. M, of Otogenic Meningitis 568 for Home Nursing. ..... 8] in Colne Valley....... 
MITCHINER, M.D., M.S., Section of Laryngology: —_ Royal Institute of Public 
git at ery aa 
ot eee 98 Diseases of 1e PUBLIC HEALTR SERVICES eee .4 
Periodic Alkalemia with (Esophagus: their I nee Pentiicn ena a aliese y: Salary of 
Alkalosis in the Adult. Symptomatology and “Toei! on a. -j ae M.O.H. .... oF 
By WILLIAM MAcADAM, Differential Diagnosis.— Notification of 6 a Manchester's New M.O.H.. 591 
M.D., M.R.C.P., — and Use of tadium — in Disease by Teachers... . 582) Serbian Medical Society. O91 
JouN Gorpox, M.B 60 Malignant Disease = of . 
si Siete the Larynx and (Eso- Reports of M.O.H.’s: Ken- City Charity Athletic Con- _ 
I Be Scope ! \ 3 phagus ......... 569 sington.— Hampstead. test .. adios 91 
‘herapy. as Mee Gantt ) - Hackney. Holborn. Boxing in the Navy.. V9 
JENKINS, M.R.CS.... ‘a — rmatoloxy a. Bethnal Green.—Poplar. Royal Sanitary Institute... 591 
- Industrial Dermatitis. 570 Edmonton.—Finchley. Small-pox at Bentley _ 592 
. : Hendon.— Tottenham ; . é 
REVIEWS AND NOTICES OF Roction Mer ee = Beckenham.— Croydon. 523 North- 7 London Clinical 
ren: verTCculoSsis Sn 2 Sas reste Society J ee ee A Qe 
scems of the Cervical Glands. . 571 pan oe a how The late Dr. Joseph Carroll 592 
. ri es By Me I bm n Section of Anatomy : Rela- shire.— Norfolk.—North- Radcliffe Infirmary, Oxford : 
Salssburs, “7 _ ; vas the Ureters to the --,  ®amptonshire.— Rutland. Post-graduate Course... 592 
J “|e ae 565 wih le sls see ve Kent ......eeeeeeees St National Milk Conference in 
Infant Mortality. Second Asylum Medical Service... 585 OMGOM 26.0000. 992 
yey - a Hugh T. ” LEADING ARTICLES. Hospital Reunion. 592 
iN. pl? Sere =e 565! nony axp MIND...... .73 CORRESPONDENCE. The Junior Red Cross... 92 
rhe Thyroid Gland. Clinic ' : - 
of George W. Crile and TREATMENT OF NEURO- Clayden vr. Wood-Hill (Dr. — 
Associates. Edited by SYPHILIS BY ARTIFICIAL H. Wood-Hill)...... - D6 
Amy F. Rowland...... . 565 LEUCOCYTOSIS ....... 573 Sanatorium — Benefit (Dr. NOTES, SHORT COMMENTS, &c. 
Collected Papers. Institute HIGH ALTITUDES AND WANT James D. Macfie)....... : The Welfare of the Blind... 593 
of Physiology, University OF GEGEN 6. ib kcicscee 574 Payinthe Navy....... 0 The Cinéojour 594 
College. London. Vol. sini . as ‘ . . --- Clinic Experience in Contra- gial ” Ceachn- 
XX. Edited by E. H. THE PRINCE OF BEGGARS. . 575 ception (Dr. Norman me i ny armen Cae ch 4 
Starling, M.D., F.R.S. - Haire, Dr. Marie C. ° p ahhh 
W. M. Bayliss, F.R.S. ; Stopes, Miss Ettie A. ay hg amie 
and J. C. Drummond, _ - ANNOTATIONS. MED Kecacvcrencnwex's 588} - — - _ 
PUEs KR OREH EE DOO 8 TS ob. . — ; » : n mprovec Aero- 
The ‘Siheuiiine Clinic mag ing Factory Surgeons 575 sag sme a 589 Ure aheene Pe ys casccesn: OOO 
Edited by Noel D. The Association of a Spinal i ; ; Olpenapneu Treatment . 04 
Bardswell,M.D.,F.R.C.P, 566 Dine ase with Hunger _ Salary Standards for Health 
Juvenile Delinquency. By » Osteomalac ia net ied ee - THE SERVICES. Oficets in tae United 
BM. Hi. Goddard... . cece 566 = a of Royal Navai Medical CS bcc at wen vedo rd 
: sunatics In Scotlanc 76, O'S ieee Se poms f=: 
American Illustrated ane : : Service.—Royal Army 
Medical Dictionary. The Cercarial Fauna of _ Medical Corps. Royal 4 P t 99 
E ale venth edition. By India .......-.+4-. re Air Force.—Indian dina ae Ap: 
A. Newman Dorland, The Future of the T ube r- Medical Service.—— Deaths Vacancies tresses ” 
aM PR domes veeen 566 culosis Colony ......... TT in the Services......... 589 Births, Marriages, Deaths 9 








ZUMBUSCH’S ATLAS OF SYPHILIS. 


With 63 Illustrations taken direct from Nature by Colour Photography, 


GONOCOCCAL EEC TION IN THE MALE, 


For Students and Practitioners. 


| NORMAN Lome, O.B 
and one single-colour illustration. Medium 4to, Cloth 30s, net M.B., B.S. With 165 Figures and 1 . De my &v 
postage inland, 1s. 6d. net, Just Published, 25s. net ; postage inland, Is 
Should certs ainly be in the hands of allcalled upon t il with gonorrhea 
WHITE AND BROWN’S ATLAS OF THE. ®» \ waste th: Meowat Ti 
PRIMARY AND CUTANEOUS LESIONS OF ACQUIRED By the same Author. 


SYPHILIS IN THE MALE. Intro. by Lieut.-General Sir JOHN 
GOODWIN, K.C.B., C.M.G., Dir. Gen. A.M.S. With 4 Coloured 
Lithograph Plates and 31 Plates on art paper. Demy 4to. Cloth. 


27s. 6d. net ; half bound in leather, 31s. 6d. net ; postage inland, 1 


THE URETHROSCOPE IN THE DIAGNOSIS 


AND TREATMENT OF URETHRITIS. 13 Plates (10 Coloured 
Demy 8vo. 10s. 6d. net; postage inland, 


“We are glad to welcome a work that should prove of real to t 

‘ The authors of this Atlas are to be congratulated, and their work should | engaged in the treatment of gonorrhca ‘ Be ith Ma or Lumb and 

be of great service to medical students and workers in venereal clinics all the | publishers are to be congratulated on the quality of the coloured plates 
world over.’""—BriTIsH MEDICAL JOURNAL British MEDICAL Jor 


RNAL 


JOHN BALE, SONS & DANIELSSON, LTD., 83-91, Great Titchfield Street, London, W.1. 





-—— 


THE LANCET, ] 


THE LANCET GENERAL ADVERTISER 





[SEPT. 9, 1922 











fractures in future text-books of surgery.’’—Lancet. 
JUST PUBLISHED. SIXTH EDITION. Fully Revised. 


net. 


popularity to be fry -he '—British Medical Journal. 





London: SIMPKIN & CO. Ltd. 





SECOND EDITION. Fully Revised and Enlarged. Largely Re-written and entirely Re-set. With 296 Illustrations, plain and 
coloured. Super Royal 8vo, 454 pp. 30/- net. Postage 1s. 


ON MODERN METHODS OF TREATING FRACTURES. 
By ERNEST W. HEY GROVES, B.S., M.S., M.D., B.Sc. Lond., F.R.C.S. Eng., 


Lecturer in Surgery, University of Bristol ; Surgeon, Bristol General Hospital ; Consulting Surgeon, Cossham Hospital, Kingswood ; 
Examiner in Surgery, University of London ; Surgical Director, Peasions Hospital, Bath 
“The author has given the surgical world a monograph of rare judgment and maturity 


With numerous Diagrams, some in Colours. Crown 8vo, 628 pp. 


A SYNOPSIS OF SURGERY: For Students and Practitioners. 
By ERNEST W. HEY GROVES, B.S., M.S., M.D., B.Sc. Lond., F.R.C.S.Eng. 
“Is so well known that it needs no introduction...... this is just about as good as it is possible to have. We believe its 


EIGHTH EDITION. Fully Revised. 362 Illustrations and 11 Plates, 21+ net. Postage 1s. 
PYE’S SURGICAL HANDICRAFT: 


Edited and largely re-written by W. H. CLAYTON-GREENE, ©C.B.E., B.A., M.B., B.Ch.Camb., F.R.C.S., Surgeon to St. Mary's 
Hospital ; Lecturer on Surgery in the Medical School, é&c. 
“A complete manual on the technique of minor surgery under modern conditions.""—Brit. Med. Jour. 


sallaaed will serve as a model for sections on 


Postage 9d. 


A MANUAL OF SURGICAL 
MANIPULATIONS, MINOR SURGERY, ETC. 


WiTH SPECIAL CHAPTERS BY VARIOUS AUTHORS. 





Bristol: JOHN WRIGHT & SONS Ltd- 





H. 


K. LEWIS & Co. Lt. 


PUBLISHERS AND BOOKSELLERS. 


SECOND-HAND DEPARTMENT: 140, Gower Street. 








MEDICAL AND SCIENTIFIC 


CIRCULATING LIBRARY. 


ANNUAL SUBSCRIPTION FROM ONE GUINEA. 
LIBRARY READING ROOM (First Floor) open daily to SUBSCRIBERS. 

















136, Gower Street, London, W.C.1 





STAMMERING | 


W. J. KETLEY, “ Tarrangower,” Brondesbury, N.W 
(50 years colleague of late B. BEASLEY, Brampton Park, Huntingdon.) 


Those interested in the subject should write for his book, which 
will be sent post free. 


STAMMERING, SPEECH DEFECTS. VOICE TRAINING. 


BEHNKE METHOD. Est. 1882. 
Carried on by Miss BEHNEE, at 39, Earl's Court-square, 8.W. 5. 
Pupils received into residence. summer holidays, at Miss 
Beh nke’'s house in the country. Early application necessary. 
** Pre-eminent success in the education and treatment of stammer 
ing and other speech defects.’’"—The Times. 
ie ‘Thoroughly physiological principles.’'"—The Lancet. 
The method is scientifically correct and perfectly effective,’ 
—Guy's Hospital Gazette 
From a Harley Street "Specialist. —" The condition is to a great 
extent a psychical one, and the admirable results obtained by your- 
self and your parents have in my opinion been toa great extent due to 
your personal psychical influence over your subjects. You are at 
liberty to use this expression of my opinion." (This letter may be seen. 
*Stammering: Cleft Palate payeom: Lisping."’ 2s. 4d. post free. 
Of Miss Brunke. 39. Earl's Conrt-square. 8. W. 


STAMMERING 


MOST SUCCESSFULLY TREATED. 
RESIDENT AND DAILY PUPILS. 
PROSPECTUS AND MEDICAL OPINIONS POST FREE FROM 
Mr. A. C. SCHNELLE, 
Estd. 1905.) 119, Bedford Court Mansions, London, W.C. 


STERILITY IN WOMEN 


A BOOK FOR THE WOMAN OF TO-DAY. 


A consensus of qualified opinion 
on a cause of Pelvic Disease. 


1/3 f22t. H. Holden, South View, Rusthall, Kent. 














4 


= 





John Gower, Medical Bookseller, 
Voltaire send, Clapham, London, S.W. 4, sameties 


Books in all de partments of literature, both new and second-hand. 
Name requirements : quotations free. 


\ Book for the Practitioner and Student. 

SIXTH Edition. Thoroughly Revised. With 11 Plates (4 Coloured) 
and 55 Text Illustrations. Demy 8vo. 15s. net; post free, 15s. 9d. 
HAEMATOLOGY for prRAcTITIONERS 
By W. D’ESTE EMERY, M.D., B.Sc. Lond., formerly Lecturer on 
General Pathology, London School of Medicine for Women, &c 
- _eeaas this favourite laboratory handbook ...... for it we have 

nothing but the highest commendation.’’—MEDICAL OFFICER. 


London : H. K. Lewis & Co., Ltd., 156 Gower-street, W.C.1 








Price ls. With Wiasteations. 


APPLICATION OF TRUSSES 


to HERNIZ. Clinical Lecture delivered at King's College Hospital. 
By the late JOHN WOOD, F.R.S8., Senior Surgeon to King's College 
Hospital. Reprinted from ‘* Medical Examiner." 

London: Matthews Brothers. 10. New Oxford-street. W.O. 


CLOTH CASES FOR BINDING 
THE HALF-YEARLY VOLUMES OF 


“THE LANCET” 


Can be obtained through any Bookseller in town or 
country or from THE Lancer Office. 





Price 3s. 6d. each, by post 3s. 10d. 


Offices; 428 and 424, Strand, London, W.C. 2; 
and 1, Bedford-street, adjoining. 





























THE LANCET, Sepr. 9, 1922. 











An Address 


ON THE 
EFFICIENCY OF MAN 
AND THE FACTORS WHICH INFLUENCE IT. 
Presidential Address delivered to the Section of 


Physiology of the British Association at 
Hull on Sept. 8th, 1922, 


By E. P. CATHCART, M.D., D.Sc. Grase., F.R.S 
GARDINER PROFESSOR OF PHYSIOLOGICAL CHEMISTRY, 
UNIVERSITY OF GLASGOW. 


*? 


THE subject of my address—the efliciency of the 
human organism and the factors which influence this 
efficiency—is, in my opinion, one of the most important 
problems of the present day. It is a problem which 
cannot receive adequate consideration from its 
physiological aspect only ; its implications are much 
wider, reaching down to the very basis of our daily | 
lives. As I am no expert in industry or economics, 
I shall confine my attention as far as possible to the 
physiological side, and leave to others the sociological 
application. 

The term “ efficiency ’’ has become a mere catch- 
word, bandied about by people who have not the 
faintest idea of what the word connotes. Practically 
it has come to mean, to the man in the street, the 
mythical improvement to be anticipated from some 
change in workshop or office organisation—a bigger 
and better result at a smaller cost. The word has a 
very definite meaning in engineering science, and this 
meaning has been transferred from the inanimate 
machine to the living organism. In the case of the 
engine the problem is relatively simple, as the number 
of interfering factors is not great, but the solution of 
the problem in the case of the organism is beset with 
many difficulties, as the interfering factors are 
numerous and varied. Two types of efficiency are 
spoken of in connexion with the animal body. One 
type is the mechanical efficiency in the engineering 
i.e., the ratio which exists between the heat 
equivalent of the external muscle work done and the 
energy output of the subject during the performance 
of the work in question. This problem has attracted 
many workers, and there seems to be a general 
consensus of opinion that the efficiency of man in the 
performance of external work is about 20 per cent. 
gross and 25 per cent. net. (Gross efficiency is 
obtained by dividing the actual heat equivalent of the 
external work done by the total output of energy of the 
man during the time occupied in the performance of 
the external work, and net efficiency is obtained by 
dividing the heat equivalent of the external muscle 
work done by the actual increase in the energy output 
of the subject over the basal energy output during the 
performance of the work in question.) As A. V. Hill 
has pointed out, this striking unanimity is probably 
due to the fact that the maximum value of efficiency 
remains more or less constant over a fairly wide 
variation in the mode of the performance of the work. 
The work referred to here is wholly concerned with 
muscle activity. In the other type. industrial or 
productive efficiency, the capacity of the individual to 
perform effective work is dealt with. judged, for 
example. by his output in unit time. So far as the 
worker is concerned, the whole object in industrial 
efficiency is undoubtedly to get the greatest output 


sense 


with the minimum of effort. The determination of 
mechanical efficiency is fairly readily carried out, but 
it is very difficult to get an accurate gauge of 
industrial efficiency. At bottom they are closely 


related, and both are physiological problems. 

The leaders of industry have not slow to 
utilise the gains of science in the realm of inanimate 
things, but they have been slow to recognise the fact 
that there is a science of physiology which deals with 
the man who controls the productive machinery. 
New inventions may completely revolutionise shop 
equipment, but physiological evolution is infinitely 
slow. As Lee puts it, “* Try as we will we cannot get | 
5167 


been 


away from the fact that so long as machines need men, 
physiological laws must be reckoned with as a factor 
in industrialism.”’ 

EFFECTS OF THE INDUSTRIAL REVOLUTION. 

It is little more than a hundred years since this 
country was industrialised, and we are still reaping 
the aftermath of the terrible conditions which then 
reigned, when the country dwellers poured into the 
towns in the race for wealth. The following citation 
from Robert Owen gives a good idea of the conditions 
ruling in the early years of last century in one of our 
staple industries : 

In the manufacturing districts it is common for parents 

to send their children of both sexes at 7 or 8 years of age, in 
winter as well summer, at 6 o’clock in the morning, 
sometimes, of course, in the dark, and occasionally amidst 
frost and snow, to enter the manufactories which are often 
heated to a high temperature, and contain an atmosphere fat 
from being the most favourable to human life, and in which 
all those employed in them very frequently continue until 
12 o’clock at noon, when an hour is allowed for dinner, after 
which they return to remain, in a majority of cases, till 
8 o’clock at night. 
Six till eight, with a break of one hour; a 14 hours’ 
day, and 15 was not unknown. Owen, in the article 
from which I have quoted, was petitioning Parliament 
for a 12 hours’ day, to include one and a half hours fo 
meals, and for no employment of children under the 
age of 10. He pointed out in the course of the article that 
the results from the manufacturers’ point of view would 
be better with a 12 hours’ day (i.e., that the industrial 
efficiency, in modern words, would be improved). 

Yet we wonder that the offspring of stock descended 
from workers under these conditions, which certainly 
improved as the century advanced but were far from 
ideal, gave the high yield of C3 lads recorded in the 
National Service Report. We might have been 
prepared for the disclosure, as the pre-war records of 
countries with conscription showed that the number 
of rejections for the army of town and factory workers 
was far in excess of those for men drawn from country 
districts. But evidence of the state of the national 
physique is not contlined to these war figures. Sit 
George Newman, in his valuable and interesting report 
on Preventive Medicine. has drawn attention to the 
enormous amount of time which is annually lost 
through sickness. The minimum average amounted 
to 14,295,721 weeks (ora period of upwards of 270,000 ! 
vears) of sickness per annum, and this figure did not 
include absence from work due to maternity benefit, 
sanatorium treatment. or absence for less than four 
days per patient. This is the evidence of the National 
Health Insurance. 


as 


MAXIMUM EFFECTIVE MUSCULAR WORK. 

The design of the organisin which has to stand the 
strain is not at fault. It is an organism which, in the 
language of the engineer, is abundantly supplied with 
factors of safety, and has an over-all high factor of 
safety. Perfect codrdination of the different parts of 
the organism is required, because the human being is 


TABLE I. 
Nature of work. uration Effective museular \ 
of work per min. 
Mountain climbing Kem, Calories 
Moderate Many hrs 500 1-1' 
Severe 1 to 2 hrs T50-TOO0 174-2 
Very severe 75 mit 2000 1-4 
Treadmill 0 secs 2400-3600 88-37 
Running upstairs 
10 kg. load is. TH) 8-61 
No load 4s ou 1-0 
} s Weller 13-26-13-9 
Kg. kilogrammetres 


capable of intense muscular exertion for short periods. 
The intensity of the work is as a general rule inversely 
proportional to the length of time during which it 


must be carried out. Table I. gives some idea of 
what is probably about the maximum effective 
muscular work per minute (moditied from Blix). 

! Latest Health Insurance figures are 14,476,074 weeks, upward 


of 278.000 vears 
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If in the human organism we were merely con- 
cerned with the coérdinated action of a series of 
effectors, with the capacity of a certain group of 
muscles to perform a given amount of work, the 
solution of the problem would be relatively simple. 
But we are dealing with a living organism capable of 
repairing worn-out parts, as and when required, and 
varying not only in capacity to perform work, but in 
** will to work.’’ This organism has a whole series of 
protective mechanisms at its command, and one day 
it may be fatigued and rendered useless as a working 
unit by an amount of work which on another day 
it can perform without apparent fatigue. It can and 
does perform hard muscular work with vigour and 
joy; yet, if the employment or the environment be 
distasteful, it can be reduced to impotence by work 
capable of being done by achild. Again, the efliciency 
of a man is not merely dependent on the amount of 
work which can be performed by his muscles; the 
circulatory, respiratory, and nervous systems are of 
equal importance, and all are intimately related. 
There: must also be proper coérdination between the 
various groups of muscles. A man does not walk, for 
instance, by the aid of his leg muscles alone; his 
lumbar muscles are equally important. Further, it is 
not a mere question of autonomic reflex adjustment, 
important though this may be; for much of the work 
done the attention must also be invoked. Yet, in 
spite of the many stresses and strains of life, unless 
overloading is excessive, too frequent or too long 
continued, the organism. so long as it remains 
physiological, is practically unaffected by ordinary 
hard work. 

FATIGUE. 

If we turn now to the consideration of the factors 
which influence both mechanical and _ industrial 
efficiency, we find that the main controlling factor is 
fatigue. Fatigue is a word as frequently used as 
efficiency, and yet it is almost impossible to give an 
accurate definition of the term. Generally speaking, 
it is to be regarded as the antithesis of efficiency. As 
Vernon put it, ‘‘ By so much as fatigue is avoided or 
eliminated in industrial operations the efficiency of the 
worker is increased.’’ Fatigue may be summarised as 
a diminished capacity for doing work. The question 
of the site at which fatigue is first manifested, whether 
it is a central or a peripheral phenomenon, whether it is 
a specific condition, or whether, as Crile maintains, 
there is no ultimate difference between the bloodless 
intangible causes of fatigue and exhaustion and the 
bloody tangible causes of ‘“ shock,’ lies without the 
scope of this address. No one has as yet devised a 
method which permits of a quantitative determination 
of the degree of fatigue, and some workers, Muscio 
for example, have definitely stated that such a test is 
an impossibility. The study of metabolism has given 
little or no clue so far. Benedict and I carried out a 
certain amount of experimental work on this phase of 
the question. Our results show that the subject may 
be on the verge of absolute collapse, and yet, so far as 


the metabolic determination goes, with no very marked | _ 


TABLE IT. 





Oxygen 


‘ * Rate of Net 
Time. a work revs. efficiency 
oe o.com. per min. in per cent. 
8.30 A.M, (start) 
9.00, a ed 1967 91:3 23-1 
9.45 ,, ee Jas 1946 91-4 23-3 
0.30 ,, is ae 1969 91°7 23°2 
1.15 ,, 1948 90°3 23-2 
12.00 noon 2003 89-0 21-7 
12.45 P.M. 1899 78-2 21:3 
evidence of diminished efficiency in a mechanical 
sense. In an experiment with a subject who, in the 


post-absorptive state, rode on a bicycle ergometer for 
nearly four and a half hours until on the verge of 
collapse, doing 208,000 kilogrammetres of external 
work during the time, the metabolism was determined 
six times during the riding period with the result 
shown in Table II. 








There is, as might be expected, some slowing of the 
sate at which the work is done, but the diminution in 
the net efficiency, in spite of the fact that the subject 
admitted he was completely done at the conclusion 
of the last determination, is not striking. In other 
experiments where the type of muscle activity was 
marching, little apparent effect on the metabolic cost 
was noted until extraneous muscle activity was 
introduced in the form of staggering as the result of 
exhaustion. 


THE ATTAINMENT OF MAXIMUM EFFICIENCY. 

Obviously, then, the capacity to carry on is limite: 
by the genesis of fatigue. But it is equally obvious in 
practice that a man may be engaged in strenuous 
labour for many hours without acute signs of impend- 
ing exhaustion. There are at least four factors which, 
to my mind, play predominant réles in the attainment 
of maximum efficiency—viz., the rate of the per- 
formance of work, the amount of rest offered or taken 
by the subject, the rhythm with which the work is 
performed, and the work habits developed by the 
worker. I shall attempt to examine each of these 
factors separately, but they are all intimately related 
and usually merge into one another. 

Speed. 

Of the four factors most attention has probably 
been devoted to the rate at which work is carried out. 
The glorification of that much misused half-truth, 
‘Time is money,’ is responsible for much false 
physiology. Farmer, in a recent report to the 
Industrial Fatigue Board, laid, I think, the correct 
stress on the relation of speed to general industrial 
efficiency when he wrote :— 

‘“*No movement can be compared with another and said 
to be better than it merely on account of its speed; it 
should only be compared in respect to ease and _ final 
result.” 

This is a good answer to those who believe that 
maximum efficiency can be best obtained by mere 
speeding up. Goldmark writes :— 

** Now just in proportion as this function of speed is 
developed, subject to the capacities of the human agent 
instead of as a driver of these capacities, it counts as a 
gain. Just so soon as the function of speed is dissociated 
from its effects on the worker we revert to the old system 
of pace-making and speeding.”’ 

These are the observations of field workers. Car 
they be substantiated by experimental work in the 
Jaboratory ? Benedict and I found, with a carefully 
calibrated bicycle ergometer, that there was a very 
close connexion between the speed at which work 
was done and the mechanical efficiency. There was a 
very definite falling-off with increased speed, as 
Table III. shows. Unfortunately it was impossible 
to get our subject to pedal slower than 70 revolutions 
per minute. 

TABLE III. 


| 
Revolutions | 


Gross Revolutions Gross 
per min. | efficiency. per min. efficiency. 
70 20-6 110 17-6 
bal 20-0 120 | 16-9 
90 19-2 130 16-1 

100 - 


18-4 | 


We found, further, that if the amount of effective 
muscular work done was kept constant, the efficiency 
fell with an increase of speed. 

A. V. Hill has also recently dealt with this problem 
in a most interesting piece of work, where the activity 
was strictly confined to the biceps and the brachialis 
anticus. le demonstrated very clearly that, in spite 
of the fact that the slower the contraction the greater 
was the amount of work done, all advantage thus 
gained was rapidly neutralised and dissipated as the 
result of the slow contraction necessarily causing an 
increased degradation of energy in the way of 
physiological changes resulting from the maintenance 
of contraction. Thus a slow contraction, powerfu! 


though it might be, was not necessarily one of high 
The actual efficiency—i.e, the ratio of the 


efficiency. 
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external work done to the energy degraded in carrying 
it out—was found to pass through a definite maximum 
value as the duration of the contraction increased. 
The maximum efficiency in his series of experiments 
was 26 per cent. He found that it was very rapidly 
attained, the optimum for the muscles investigated 
being apparently just under one second, but the fall 
which followed, as the duration of the contraction 
increased, was comparatively slow. On account, 
therefore. of the blunt nature of the curve the efficiency 
remained more or less constant over a wide range of 
speeds. 


Load. 


The load has obviously a direct connexion with the 
speed at which work is done, but it has also a relation 
to efficiency. Benedict and I found, for instance, that 
both the gross and net efficiencies within the limits 
of our experiments increased with the load. The 
probable explanation of this result is that when light 
work is carried out maintenance or physiological 
requirements which have to be covered form a large 
proportion of the total energy output, a balance which 
is steadily altered as the amount of external effective 
work done increases. Incidentally, Hill drew atten- 
tion to a most important factor in the consideration of 
the efficiency of muscle—viz., the relation between the 
maximal and the submaximal effort. Hill suggested 
that tthe less powerful effort was the result of the 
maximal contraction of only a portion of the muscle 
fibres, and that the fibres not directly involved in the 
contraction changed passively—i.e., they were made 
to conform to the shape of their active neighbours. 
This, of course, will automatically lead to a con- 
siderable waste of energy in changing the form of the 
muscle as a whole, therefore the submaximal effort 
will be less efficient than a maximal effort of the same 
duration in time, and further *‘ the highest efficiency 
of a submaximal effort is obtained in a slower con- 
traction than that of a maximal effort.” 

On the other hand, when the loads become excessive 
there is a definite falling off, both in gross and net 
efficiencies. Laulanié found that at voluntarily 
selected speeds, with steadily increasing load, the 
external work done rose with decreasing speed until 
the load became excessive. He maintained that there 
were two optima: (a) An economic optimum at 4 kilo. 
load with high efficiency and a low oxygen con- 
sumption per kilogrammetre ; and (b) a mechanical 


optimum between 8 and 12 kilo. load when the 
output in unit time was highest. Table IV. from 
Laulanié makes his point clear :— 
TABLE IV. 
Resistance in kilos. 
1 2 3 ‘ 5 6 & 10 12 15 
(A) 1:49 107 O80 O61 O54 O44 O37 0-29 O24 O13 
(B) 448 642 726 778 812 853 $896 905 906 570 
(C) 3°5 2°44 2:17 2-14 2-23 2-25 2-43 2:53 3:12 5-31 
(D) 14:1 20-4 22-9 23-3 22-3 22-1 20-4 19:7 17-0 9-4 
(A) =Speed adopted, metres per sec. (B)=Work done, kilo- 
grammetres per 5 min. (C)=Oxygen intake in c.cm. per kgm. 
(D) = Efficiency per cent. 
It will be noted that when the load becomes 
excessive the efficiency rapidly falls away. This 


means that, although the effort may be continued as 
strenuously as before, and although the physiological 
cost of the effort remains at a very high level, the 
amount of external work done is reduced to a very low 
figure. The static element in the muscular effort has 
become dominant, and static expenditure is parasitic 
on dynamic work. The more static the work becomes 
the greater is the fall in the efficiency. Personally I 
am of the opinion that the severity or hardness of 
muscular work, qua the organism as a whole, is a 
function of the static component of the effort made. 
Fatigue—i.e., inability to carry on 
induced by static work than by either positive or 
negative work. Experiments which I carried out with 
Miss Bedale and G. McCallum showed clearly this 
diminution in efficiency as the static element in the 
work increased ; 
carried out with Burnett led to the same conclusion. 


1s 


is more readily | 


another series of experiments | 


Rhythm. 

Very closely allied with the rate of working is the 
rhythm with which the work is performed. Although 
they are not identical phenomena, they are so closely 
related that the habit of work may be considered along 
with rhythm. Sir Charles Sherrington and Graham 
Brown have both shown very definitely, in connexion 
with their work on reciprocal innervation, that a 
rhythmic phenomenon may be evoked in muscle by 
the appropriate balance of antagonistic stimuli. 
Graham Brown holds that this rhythmic action is one 
of the most fundamental properties of the nervous 
system. Everyone is well aware that once a rhythm, 
or the proper co6rdination in the play of a set of 
muscles in the performance of some definite act, is 
mastered, not only is the energy expenditure reduced 
by the exclusion of numerous extraneous muscular 
activities, but there is an actual enhancement of the 
ease with which we perform the specified act. Those 
who do much repetitive work, be it playing golf, or a 
musical instrument, or working a machine, soon 
appreciate the fact, when they think about it at all, 
that their best and easiest results are obtained under 
certain very definite conditions. This rhythm of 
work is simply a general example of the formation of 
a conditioned reflex. The rhythm adopted, although 
it may suit the worker, is not of necessity the series of 
muscle movements which lead to the least expenditure 
of energy. Most probably the rhythm selected is only in 
small part due to the worker’s physical configuration ; 
in greater part it is evolved in imitation of some more 
experienced or older worker. The average workman 
is not so much concerned with the diminution of the 
physiological cost in the performance of a given act 
as in the reduction of conscious effort. As Vernon 
states: ‘‘ Experienced industrial workers uncon- 
sciously adopt habits of work which tend to the 
production of a maximum output with the minimum 
of effort... This capacity of the organism to build up 
a series of conditioned reflexes is one of the potent 
factors in the prevention of fatigue. It not, of 
course, suggested that the methods adopted by 
workers independently are perfect, and that proper 
investigation will not discover better and 
methods of performing certain given operations. If 
newer and more economical methods are to be 
brought into operation, the only real chance will be to 
segregate the newer young workers. Vernon gives an 
excellent example of the necessity of doing so. The 
output of a certain necessary stock article had to be 
increased. A factory concerned in the production 
turned out 5000 per week, and this could not be 
increased—the regular workmen had a certain rate 
and habit of work. A new factory was started, 
staffed with hands new to the work, and after six 
months’ practice they produced 13,000 articles per 
week. 
There is good evidence, that of Muscio for example, 
that both resting and working, in addition to the 
individual muscle rhythm, there is a definite variation 
in the course of the day in the capacity to carry out 
work ; that, in other words, a diurnal rhythm exists. 
There is a certain amount of evidence also in favour of 
the view that a seasonal rhythm exists. 

Further, when efficiency is measured in terms of 
output it is found that there is a definite rhythm in 
output during the course of the working day and of 
the working week. It is well known that it takes an 
appreciable time each day to work up to full power, 
and this is shown distinctly in the daily output curve, 
which rises and then drops sharply at the end of the 
work period. This type of curve is not peculiar to 
any one industry. 





Is 


easier 





Rest. 


The third of the potent factors in the control of 
| fatigue is rest. If work done rest is ultimately 
| imperative. Rest not merely relaxes the muscle, 
allowing a more thorough and complete removal of the 
| waste products and a more abundant supply otf 
oxygen; it also removes the strain of attention. 
| Rest is best obtained not by simple quiescence but by 


is 
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change of posture ; slow movement of another type 
to that which produced the fatigue will, unless the 
organism is tired practically to complete exhaustion, 
give the most beneficial results. Forced work—i.e., 
work carried out at a pace other than that of the 
performer’s own selection, is much more exhausting 
and destructive than where the subject is permitted to 
work at a rate of his own selection. Laulanié, 
assuming that fatigue had a purely physical origin, 
went the length of maintaining that muscles spon- 
taneously find the optimum rate of work where the 
intervals of repose exactly suffice for sufficient 
recuperation, so that long spells of work may be done. 
Such a conclusion does gain a certain amount of 
support from the consideration, for example, of the 
cardiac cycle. 

So far, little attention has been paid to the duration 
of the rest period in relation to the work done. Asa 
general rule, it may be said that, in the majority of 
occupations, although the hours of labour are con- 
tinuous, the actual spells of hard manual work are 
discontinuous, either due to the fact that certain 
operations are intermittent in their severity, that 
supplies of material are not constant, or that, if these 
more or less natural conditions do not operate, rests at 
irregular intervals are deliberately taken by the 
operative. 

So far as I am aware there is only one type of hard 
work where a definite rest period is laid down as part 
of the exercise—-namely, in army route marching. 
Marching as a costly form of energy expenditure is 
unique in that it is a continuous repetitive act carried 
on frequently for hours on end. The regulations lay 
down that a definite rest period shall be taken every 
hour. Marching, too, is peculiar in another way— 
namely, that the rate of marching is fixed—i.e., a 
certain definite rate has to be constantly maintained 
throughout the marching period. It can be shown 
that if a certain distance has to be covered in a 
definite time there is an optimum rate of forward 
progression. Cathcart, Lothian, and Greenwood 
found, for example,that when the cost per mile alone 
was considered, the minimum value was reached at a 
rate of about three miles per hour, but when the 
question of time as well as distance arose—i.e., if a 
distance of one mile was to be covered and 60 minutes 
were available to do it in, the lowest hourly value was 
obtained at a rate of a mile in about 23 minutes—i.e., 
marching for 23 minutes in the hour and resting for 
37 minutes. 

So much, then. for the ordinary effector factors. 
There are many other factors directly concerned with 
the efficient action of the organism, some directly 
influencing the internal economy of the body, others 
acting more indirectly on the organism from the 
environment. 





NUTRITION. 

One of these factors is the state of the nutrition. It 
may be definitely stated that an insufficient intake of 
food or the consumption of poor or inadequate food is 
one of the chief sources of general inefficiency. The 
capacity of the body to store reserve food material 
which will meet the daily demands for energy and leave 
a surplus is another of the vital factors of safety. The 
hody is undoubtedly capable of withstanding complete 
deprivation of food for comparatively long periods, 
but with a corresponding depression in its capacity to 
perform external work. Complete starvation is rare, 
and does not affect the question at issue. The much 
more important problem, chronic undernutrition, 
is unfortunately only too common; this condition 
lowers efficiency, not merely in the actual performance 
of museular work, but by inducing an increased 
susceptibility to disease. This question has never 
received the attention which its importance demands, 
largely on account of the difficulties of carrying out a 
practical investigation. As the direct result of the war 
we have the records of at least two sets of observers. 
Benedict and his co-workers investigated the problem, 
using a group of 12 men, comparing them with a 
similar group drawn from the same class. In the 
experimental group the food intake was reduced, so 





that there was a loss of 12 per cent. of the body- 
weight. Although the experiment was carried on for 
over four months, and the basal metabolism reduced 
by 18 per cent., the diminution in muscle power, so 
far as laboratory tests were concerned, was not great. 
The subjective impression, however, of the subjects 
was that they felt weaker and less capable. 

The other recorded experiment is that of the con- 
dition in Germany during the war years. <A general 
statement of the effects of the blockade is contained 
in a long document prepared by the German Govern- 
ment (dated December, 1918). Admittedly the 
document was prepared for a specific purpose ; but, 
after making all allowances, the record of the far- 
reaching effects of chronic underfeeding is valuable. 
Many of the statements receive corroboration in 
Prof. E. H. Starling’s report on the food conditions in 
Germany. Apart from the increased death-rate, the 
increased liability to disease, and the slow recovery 
from the attacks of disease, the document definitely 
states that the working capacity of the people was 
reduced by at least one-third. The following sentence 
gives probably an accurate picture of acute under- 
nutrition, associated, it is true, with much emotional 
strain :— 

** Everywhere in Germany it may now be observed how, 
in the four years’ struggle for daily bread, the people have 
lost all their vigour and capacity for work ; how all spirit 
of enterprise is gone.” 

Here, then, we have the actual record of an experi- 
ment on a gigantic scale. Personally, I believe that 
these results are much more likely to be the ordinary 
sequence of underfeeding than are the laboratory 
results of Benedict. His records are beyond reproach ; 
but I feel that many of the excellent results which were 
obtained when the test subjects competed with 
subjects on ordinary food were in part due to the quite 
natural desire of the men to demonstrate to their 
friends and the onlookers that they were fit. In other 
words, there was a strong psychic element which 
vitiated the test. 

Evidence, much debated it is true, would indicate 
that it is not only the quantity but the quality of the 
food consumed which plays a part in the fitness of the 
individual to perform hard muscular work. All 
modern work would seem to point to the conclusion 
that if the caloric value of the food supplied is adequate 
the actual demand for protein is very small. It is very 
difficult, however, to believe that the far-reaching 
common belief in the efficacy of a high meat intake, 
despite scientific evidence to the contrary, is without 
some foundation. It is possible that the value of 
meat (flesh) depends not merely on the high biological 
value of its protein, but also on its stimulation of 
cellular activity. Another important factor in general 
efficiency is the response of the organism to the 
multiple psychic imponderabilia which compose such 
a large part of the average environment. In human 
organisms, male and female, we are dealing with 
individuals whose performance is uniform neither 
throughout the year nor from week to week, nor 
even from hour to hour. 


MONOTONY AND OTHER FACTORS. 


In this connexion monotony of work must be con- 
sidered. The Health of Munition Workers Com- 
mittee stated that monotony is ‘‘ analogous to, if it 
does not represent, a fatigue process in unrecognised 
nerve centres.”’ It is true that montonous work, be it 
light or heavy, may be, as Goldmark maintains, 
“more damaging to the organism than heavier work 
which gives some chance of variety, some outlet for 
our innate revolt against unrelieved repetitions.” 
Still, although there may be a close relationship 
between monotony and fatigue, as generally recog- 
nised, they are not identical. The temperament of the 


operative plays an enormous part in the determining 
whether or no any particular operation is a mono- 
tonous one. 

Many other factors play a definite and important 
role in the maintenance of efficiency, such as lighting, 
by the 


heating, ventilation, the mode of life led 
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worker outside his definite hours of labour, his 
housing, «c. Many of these factors have 
partially examined. Thus Leonard Hill has carried 
out a great deal of valuable work on the influence of the 
cooling power of the air. Vernon has collected much 
interesting evidence which shows that there is a very 
definite relation between the efficiency, as measured 
by output, and the temperature of the working place. 
The output in the hottest weather was about 30 
per cent. below that when the weather was coldest. 
He also observed an apparent connexion between the 
relative humidity of the air and the efficiency of the 
worker. The efficiency, as might have been expected, 
was apparently greatest when the relative humidity 
was low. Elton has reported on the influence of 
lighting in silk weaving. He found that the output 
was lowest when artificial light was used. The actual 


been | suitable size, height. &e.. 





equipment of the factories, the provision of seats of 
the design of the machines, 
and so on, all play their part, as is shown by the many 
records, particularly from the United States. 

In other words, the real industrial efficiency of the 
worker cannot be causally related to any single factor. 
It is not the mere capacity of the individual to perform 
so many kilogrammeétres of work in a given time with 
the smallest expenditure of energy. The quest of 
efficiency involves the whole welfare of our race and 
nation, and calls for the closest and most intimate 
cooperation between the scientific investigator, the 
employer, and the employee. It is no more capable of 
being settled on a communistic than on a capitalistic 
basis; it can only be satisfactorily attacked when 
mutual distrust of motives, capacities, and methods is 
stilled. 
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AND 


IN the last few years a great deal of experimental 
work has been done upon the relationship of the acces- 
sory food factors to disease, and it seems to me to be 
worth while to devote a short time to the consideration 
of some of this work from the purely clinical point of 
view. I have given as the title of this lecture the names 
of three conditions common in infant life, and although 
I shall spend the greater part of the time allotted upon 
the first named of these conditions, it will be more 
convenient in the arrangement of the subject if I 
begin with the consideration of some points in 
connexion with scurvy. 

SCURVY. 

I do not propose to spend time in recounting the 
well-known signs and symptoms of the disease ; I want 
to consider how far the experimental work on the 
accessory food factors has simplified the practical 
clinical problems. Before the introduction of the 
accessory food factors into the field of knowledge the 
clinician had learnt a good deal of practical value with 
regard to the causes and the cure of infantile scurvy. 
It was common knowledge that the main cause of the 
disease was the absence from the food of some factor 
contained in fresh unheated milk and in fresh juices 
of fruit and vegetables, and that the disease appeared 
chiefly in those infants who were artificially fed on 
infant foods of the proprietary brands or on boiled 
milk. It was common knowledge that if the disease 
was recognised by its early signs the administration 
of fresh juices of fruit and fresh unboiled milk soon 
caused an improvement in the condition with a dis- 
appearance of the symptoms. We knew, that is, that 
scurvy was, in the phraseology of the present day, a 

‘ deficiency *’ disease. But we knew very little of the 
distribution of the anti-scorbutic factor in the common 
foodstuffs, and very little of the quantitative value 
of those substances which certainly contained it. Of 
its chemical constitution we knew nothing. The 
experimental work of the last few years has put our 
knowledge on a sounder basis. We are now in a 
position to state for all the more common foodstuffs 
whether they are containers or not of the anti-scorbutic 
factor, and more in what degree of quantity each may 
be valued. Further, there has been some light shed 


on the chemical nature and the sources of the factor, 
though on this point our knowledge is rather of the 
have 


hypothetical than of the proved order. We 





learnt, further, in general principle what are the 
processes in the preparation and the preservation of 
foods which may be expected to have a destructive 
or partially destructive influence on the factor. Of 
course, there are still many debatable points in these 
questions. For example, it is still disputed by some 
authorities whether the preparation of the various 
forms of dried milk leads to the destruction of the 
vitamins, though to us clinicians the practical proof 
of their destruction is frequently obvious. In all but 
one of the cases of infantile seurvy which I have seen 
since the end of the war the diet on which the victims 
had been nourished was a well-known and extensively 
advertised form of dried milk. 

Our knowledge, then, is more precise, and our prophy- 
laxis should be more secure. owing to the work of the 
experimentalists. As regards tlte practical recognition 
and treatment of the disorder, can we record an 
advance ? I think so. We are more alive to the 
milder symptoms of the disorder, readier to recognise 
it in its earlier stages. before the classical signs have 
developed. The occurrence of peevishness with a 
tendency to bruising is sufficient to set the clinician 
upon an inquiry into the details of feeding; and we 
are quicker than in the past to apply the knowledge 
We possess—that is, we owe to experimental work 
a more lively apprehension of the possibilities of 
* deficiency.” 

MARASMUS. 


There is a type of wasting disease in infants for 
which from want of knowledge of its nature we have 
perforce adopted a name which is merely descriptive. 
Marasmus is one of those convenient names employed 
by everyone without any strict limitation of their 
meaning. To detine it accurately one is driven to a 
series of negatives, but | believe that most physicians 
by their use of the term mean a condition in which the 
infant is taking a sufficient amount of food of an 
adequate quality for growth and development, yet 
without obvious cause remains stationary, or even 
loses in weight. If we can assign an effective cause for 
this state of affairs, if we can demonstrate an infection, 
or detect an inability to deal with some special 
constituent of the diet. the disorder to be 
classifiable as marasmus. Now, for many years this 
disorder has seemed to me to be an example of what 
we now call ** deficiency ”’ diseases, and I have hoped 
that the progress of the experimental work on 
** deficiency "’ diseases would throw some light on the 
causes and possibly on the measures which might 
relieve the condition. Some of the work relating to 
the water-soluble vitamin B appeared to me to have 
a possible bearing on marasmus. The infant whose 
feeding is in every way. so far as one’s knowledge goes, 
perfectly correct—whose motions are normal, who is 
not vomiting, and in whom there is no sign of gross 
disease—who yet wastes. bears at any rate a superficial 
resemblance to experimental animals fed on a diet 
sufficient in all respects save in the absence of 
vitamin B. Yet all our attempts to alleviate the con- 
dition in the infant by the administration of substances 
known to contain the vitamin in abundance have 
failed to produce any appreciable effect. It of 
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course, possible that we are not yet at the end of our 
discoveries with regard to the ** deficiency ”’ factors, 
and that this marasmic state may be due to the 
absence from the food of some factor not yet recog- 
nised. Meanwhile clinicians have been turning their 
thoughts in another direction, and the administration 
of small doses of thyroid substance has been, it is 
stated, of considerable service in such cases. My own 
experience in this direction is small, but so far I have 
been disappointed. Marasmus, in the sense in which 
I have attempted to define it, remains a mystery. 
RICKETs. 

When the importance of the vitamin factors in food 
began to be fully appreciated it was hoped that rickets 
would prove to be another example of a “‘ deficiency ” 
disease ; numerous workers in this country, in the 
United States, and elsewhere began researches directed 
to the proof of the hypothesis. I do not wish to suggest 
that this experimental work was the first attempt to 
solve the mystery of the causation of rickets; there 
have been many previous experiments, but the appre- 
ciation of the importance of vitamins certainly 
stimulated research. The experimental work in this 
direction is by no means completed, but sufficient has 
been done to make it useful to review the results in the 
light of clinical experience. 

For the last 30 or 40 years it has been recognised 
by the majority of clinicians that the most probable 
factor in the causation of rickets is an error in the diet, 
accompanied by other factors most likely to prevail 
in overcrowded and insanitary communities. About 
25 years ago Cheadle, from his clinical studies in the 
disease, gave it as his opinion that it was chiefly due to 
the deficiency of fats in the diet, and to a less extent to 
a deficiency of proteins. ‘‘ The chief and constant defect 
appears to be an insufficient supply of animal fat and 
therewith also in certain cases a deficiency of earthy 
salts in the form of phosphates; at the same time, if 
animal protein be deficient the disease is intensified. 
The development of the disease is also favoured, and 
it is aggravated in degree by evil external hygienic 
conditions such as want of light, warmth, and pure air.” 
Since this time it has been recognised that a mere 
defect in the supply of fats was not enough to account 
for the origin of the disorder, since rickets occurs in 
many instances where there has certainly been no 
deficiency of fats in the food; further, it has been 
recognised that some of the worst rickets occurs in 
children who have had an excess of starch or other 
carbohydrate. For many years now it has been taught 
at this hospital that the chief dietetic factor is con- 
nected with the deficient supply or the defective 
absorption of fats together with an excessive supply of 
carbohydrates; and that unhygienic surroundings 
increased the intensity of the disorder. 

Experimental work on the accessory food factors 
aimed at showing that by excluding from the food of 
the experimental animal some one of the accessory 
food factors rickets could be produced, and that as a 
corollary, just as in the case of scurvy, the addition 
of the essential vitamin would effect a cure of the 
disorder. In 1919 Mellanby, as a result of his work on 
puppies, had reached the conclusion that ‘‘ there is good 
evidence that rickets is a deficiency disease due to 
diets which are unbalanced in that they contain too 
little of those substances rich in anti-rachitic factor 
and too much of those substances deficient in this 
respect. The anti-rachitic has, in many respects, a 
similar distribution to the fat-soluble A factor, and is 
possibly identical with it.’’ Since this opinion was 
published, further experiments by Mellanby himself 
and by workers in America have modified the conclu- 
sion, and at present there is an increasing body of 
opinion which does not accept the hypothesis that 
rickets is a ‘‘ deficiency *’ disease. There is a school of 
observers—represented in this country by Noél Paton, 
Leonard Findlay, and others—which is inclined to 
deny that rickets is a disease of nutrition at all, and 
contends that ‘‘ by improving housing conditions the 
disappearance of thé disease could be brought about.’’ 
Criticism of the original doctrine and further experi- 











ments have brought a certain modification into 
Mellanby’s views, so that he no longer states that 
rickets is a deficiency disease in the strict sense, and 
now, in 1921, sums up his results in the following 
fashion ! :— 

“The conditions which tend to prevent rickets in puppies 
are (1) plenty of calciunt and phosphorus in the diet; (2) 
something associated with certain fats probably identical 
with fat-soluble A ; (3) meat; (4) the possibility of exercise.” 

On the other hand :— 


“The conditions which inhibit calcification or increase 
growth relatively to calcification so that defectively calcified 
bone results, are (1) deficiency of calcium and phosphorus ; 
(2) deficiency of fat containing the anti-rachitic vitamin ; 
(3) excess of bread, other cereals, and carbohydrates ; 
(4) absence of meat; (5) excess of the protein moiety of 
caseinogen free from calcium ; (6) confinement. 

Thus Mellanby has so far departed from the original 
hypothesis that he regards the causation as due to a 
complicated series of interdependent factors ; but still 
is able to say that ‘‘ probably the most common cause 
of rickets in children is a combination of relatively 
deficient anti-rachitic vitamin, and excessive bread.” 
He has further admitted the importance of the factor of 
confinement on which Paton and Findlay have always 
laid so much stress. Meanwhile the American workers 
have shown that there are still other factors concerned 
in the production of the bone changes of rickets. They 
have adduced evidence to show that sunlight has the 
power to inhibit the bony changes which are produced 
by a diet which in the absence of sunlight inevitably 
causes bony changes; and they have shown that 
starvation is able to check and even to abolish the 
rickety changes which have been produced in the 
experimental animal. 

Now with a knowledge of these facts before our 
minds let us from the purely clinical standpoint 
endeavour to estimate (1) what clear additions to our 
knowledge we have gained by the results of the experi- 
mental work, and (2) how far the problem of causation 
has been solved. 


Present Knowledge of Rickets. 


The great advantage of experimental work is that, 
so far as it is accurate and adjusted to the end in view, 
it makes the knowledge so gained precise. We know 
at present with a precision not previously attained 
what are the conditions in which rickets can be pro- 
duced in animals, and we are in a position to vary the 
conditions of the experiment at will. We know that 
rickets is not a simple “ deficiency ’’ disease in the 
sense in which scurvy is ; we know further that, though 
it may be possible, as Paton and Findlay contend, to 
produce rickets in the bones of puppies who are on a 
diet which contains ample fat, it is a much easier and 
more certain method to exclude the animal fats from 
the diet ; and we have experimental proof of the thera- 
peutic value of cod-liver oil. Most of this knowledge, 
it may be said, was common to the clinician before the 
more recent experimental work. That is true, but a 
great deal of it was hotly disputed; indeed, on the 
continent there was an influential school which held 
that rickets was a congenital disease. Now we can 
at least be certain that it is a disease which can be 
produced by appropriate conditions in animals which 
at birth are perfectly healthy. Experiment has 
increased the precision of our knowledge. At present 
I think it has not increased our powers of dealing with 
the disease. All the precautions to avoid the onset of 
rickets, whether prescribed by the “ vitamin ”’ school 
or by the “ social conditions ’’ school of experiment- 
alists, have been steadily recommended by children’s 
physicians for the last quarter of a century. The 
treatment may be briefly summarised as correction of 
the diet, open air, sunlight, cleanliness, and exercise, 
or in children too young to walk, rubbing and massage 
of the muscles; and to these measures cod-liver oil 
was always added. This treatment has proved 
efficient and so far the experimental work has not 
increased our efficiency. Nor has it increased our 


1 Experimental Rickets, Med. Res. Coun. 
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power of diagnosis. And this leads me to some 
observations which, I think, are most important 
from the clinical standpoint. 


Early Signs Should be Recognised. 


In order to obtain a criterion by which they could 
determine success or otherwise in producing rickets the 


workers in the experiments have been obliged to look | 


to the changes in the bones, especially in the long bones 
of the limbs and in the costo-chondral junctions. It is 
unfortunate that no earlier acceptable criterion of the 
existence of the disease was available, for all clinicians 
will agree that the changes in the long bones and 
ribs are by no means early changes in rickets. When 
they occur they imply a period of action of the under- 
lying cause of the disease of some considerable dura- 
tion; the greater our success in recognising the disease 
before the period of the development of these bony 
changes, the more amenable to treatment is the disease. 
It is true that the onset of the disorder is often so 
insidious that frequently children are not brought to 
the notice of the doctor till these bony changes are 
well advanced, but it is also true that the doctor 
should not only himself be able to recognise the disease 
at an earlier stage, but should actively teach that the 
bone changes can be prevented by attention to signs 


When we attempt to answer the question whether 
the cause of rickets is known we must answer that 
the experimental work has up till now failed to provide 
a satisfactory theory. The “ vitamin ”’ hypothesis is 
so far not proved, and there are, as I have attempted 
to show, some cogent reasons for believing that rickets 
is not essentially a “ deficiency”? disease. Yet all 
clinical experience tends to support the idea that the 
diet has a large share in its production, and that the 
absence or deficiency of animal fats is an important 
factor. So far clinical experience coincides with the 


| experimental work of Mellanby and others, but clinical 


and symptoms fairly easy to determine. The prevalence | 
of the bony deformities of rickets ought to be regarded | 


as evidence that the doctor has hitherto failed in his 
duty to the community. So much attention has been 
in the past paid to the surgical correction of bone 
deformities that as a profession we have failed to 
enforce the doctrine that such changes ought never 
to be allowed to occur; no child should reach 
the stage where bony deformities require direct 
interference. 

The early signs on which I should lay stress are five 
in number: (1) Head-sweating and restless sleep ; 
(2) loss of muscle-tone; (3) polyuria; (4) pallor; (5) 
alteration in the bones of the skull. 

The normal infant of six months or less sleeps 
without more than a moisture of the skin, wakes for 
its food, and then sleeps peaceably again. If in sleep 
beads of perspiration appear about the face and neck, 
unless there is some obvious illness the baby has 
rickets. 

Even moderate sweating accompanied by undue 
restlessness and wakefulness has rickets for its explana- 
tion; but sometimes the sweating is replaced by loss 
of fluid from the urinary tract. The mother will tell 
you that it is quite impossible to keep the baby dry. 
Such polyuria is a frequent sign of rickets, and even 
were it unaccompanied by any other sign would arouse 
suspicion. But there is another sign almost invariably 
present. The normal baby has firm muscles; when 
awake he is in constant movement; and the least 
touch convinces the observer that the tone of the 
muscles is excellent. The rickety child, on the 
contrary, is slow to move, takes no delight in exer- 
cising his- muscles, and these are found slack, soft. 
and slow to respond by contracting. This loss of 





| difficult ? 


muscle-tone is an early and characteristic sign 
of rickets. Pallor is not invariable, but is a 
common accompaniment of rickets. Yet some 
rickety children retain a good colour and any | 
serious degree of anwmia is not a sign of rickets | 
alone. It may be an indication of a slight degree of 
scurvy. The earliest changes in the bones are found 


in the bones of the skull. Often before there is any 
perceptible change in the long bones there is 
softening in the lines of the sutures of the skull and 
the anterior fontanelle remains unduly wide. With 
this there is a delay in the eruption of the teeth 


a 


and often a malformation of these when they do | 


appear. 

When any of these five symptoms are present there 
should be a suspicion of rickets and the diet and hygiene 
of the infant should be investigated and the known 
factors of rickets eliminated. If this is consistently 
done the fear of bony deformities is dissipated, for 
there is no disorder which yields so promptly to the 
appropriate treatment as early rickets. 


experience also has long recognised that the factors 
on which the opposing school lays stress, the general 
unhygienic conditions associated with insanitary, ill- 
ventilated, and ill-lighted houses, are almost equally 
important. As clinicians we cannot give our undivided 
support to either hypothesis. and must recognise that 
the work of both schools has tended to confirm and 
establish the traditional views which were so clearly 
set forth by Cheadle at this hospital a quarter of a 
century ago. 
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So much has been written and said and done about 
appendicitis during the last 20 years that there may 
well seem nothing left to be told, but so long as 
the pelvic appendix still frequently betrays experi- 
enced and skilful surgeons, it is an obvious duty to 
contribute towards the lessening of the difficulties 
connected with it. In a paper published in the 
Edinburgh Medical Journal 28 years ago! I made this 
statement: “It is probably correct to say that 
sudden severe abdominal pain attended by a rise in 
temperature means mischief in the appendix.’ The 
aphorism, based upon recognition of the importance 
of general surgical principles, has stood me in such 
good stead that I should like to emphasise it. The 
general signs of inflammation are comprised in the 
term “ fever’’; of the local signs, the redness. the 
swelling, and the heat are invisible and inappreciable 
before the appendix is exposed, but in the ordinary 
case the right iliac protective muscular rigidity and 
local tenderness are additional invaluable aids to 
diagnosis. Remembrance of the aphorism has been 
most useful to me in pelvic cases, for without this a 
diagnosis of appendicitis would never have suggested 
itself in many of them. Even moderate requirements 
like this may not be satisfied, and an early diagnosis, 
which is so important in these cases, may be missed 
if too much reliance be placed upon such hints or 
ordinary signs. Much of the material I am using to 
illustrate points raised is taken from my old case notes, 
republished from papers in many different medical 
journals in ‘ Surgical Contributions.’ Vol. II... and 
the references to pages throughout this paper apply 
to this book of mine, 


Diagnosis. 
Why is the diagnosis in pelvic appendix 
Over and over again it has been explained 
to me on seeing such cases that the patient had so 
little pain and seemed to be so well that no dangerous 
development was thought of. The absence of serious 
pain or discomfort was always emphasised. because 
this has been one of the chief diagnostic symptoms 
to be relied upon in ordinary cases. Like cancer, 
appendicitis has popularly come to be associated with 
severe pain, and in both serious delay may occur as 
a consequence of its absence. The pain of appen- 
dicitis before rupture or gangrene of the appendix 
has occurred is, like nearly all surgical pain. due to 
tension: if there is drainage from the cavity of the 
inflamed appendix, pain is never severe; if. on the 


Cases 


* Contributions to Surgery, vol. ii., p. 108, 
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other hand, the appendix cannot empty itself, pain, 
for the first few hours of a serious colicky character, 
later becoming continuous, is an urgent symptom. 
A stercorolith or an old stricture may be the cause of 
the block, but more commonly neither of these is 
found. In 1900 (p. 347) I offered an explanation of 
total gangrene of the appendix after careful examina- 
tion of many specimens of normal intestines, and it 
was :— 

‘“The appearance of the appendix in these severe types is 
very characteristic; it looks like a large tense yellow 
sausage. On section it is found to contain a few drops to as 
many drachms of stinking fluid and the walls are com- 
pletely necrotic. . . . Just at the cecal attachment of 
the appendix there is often a thickened band or collar of 
peritoneum. When the mucous membrane about this point 
becomes inflamed the walls very soon become apposed and 
the cavity of the appendix is converted into a closed sac. 
The exudation from the mucous membrane continues, the 
organ becomes more and more distended, and the increasing 
pressure of the contents, unless relieved by discharge into 
the cecum or by perforation, produces total gangrene.” 

In describing the symptoms produced by this 
type of appendicitis, I say (p. 818) :— 

‘The symptoms produced are similar to those of a stran- 
gulated hernia, because they depend upon the same causes, 
viz., acute distension and vascular disturbance in a piece of 
bowel. There are acute pain, urgent vomiting, and inability 
to pass flatus. But there is no hernia, and there és a rise in 
temperature and marked tenderness and rigidity in the 
right iliac fossa.’’ 

If this type of appendix hangs into the pelvis and 
becomes inflamed there should be no real difficulty in 
diagnosis in the early stages, because there are urgent 
symptoms before gangrene or, perforation has occurred. 
The usual long pelvic appendix is not, I believe, of 
this type so often as the ordinarily placed organ is. 
It has retained some of its foetal characteristics and 
has a wide funnel-shaped opening into the caecum, 
which is difficult to block by inflammatory swelling. 
With this type of appendix urgent symptoms are not 
caused by inflammation, unless a stercorolith or an 
old stricture happen to be present. Drainage of the 
inflammatory exudates consequently occurs, and until 
the surrounding peritoneum is seriously infected the 
patient makes no extraordinary complaint. It is 
in this type of appendix that a ‘‘ natural cure ”’ so 
frequently follows inflammation (see for illustration 


: 


Vol. I. ‘ Surgical Contributions,” p. 312). 
Illustrative Cases. 


Other points in diagnosis, prognosis, and treatment 
will be emphasised by the relation of cases. 

CASE 1.—The child, aged 1 year and 11 months, of a 
capable and experienced medical man was first brought to 
a private hospital under my care on Jan. 27th, 1914, at 
9.30 A.M. Her illness began on Jan. 23rd, when her nurse, 
thinking she had abdominal pain, asked her father to see her. 
He suspected appendicitis, and in the evening felt confident of 
this, as her temperature was 103-4° F.,she had vomited twice, 
and was tender and rigid in the right iliac fossa. Next day 
two distinguished surgeons made a diagnosis of tuberculous 
cecum, and two equally distinguished physicians thought 
the condition was appendicitis. When I saw her on the 
fourth day of her illness there was a large tender right iliac 
swelling, and a temperature of 105°. An hour after her 
admission I operated and a large quantity of pus under 
considerable pressure was discharged. Two drainage-tubes 
were introduced, one at each end of the wound, which was 
closed by sutures between them. Owing to the serious con- 
dition of the baby no search was made for the appendix. 
She was sent home entirely recovered in 12 days. From that 
time until September, 1921, she was well, then she became 
pale and anemic, lost her appetite, and was occasionally 
sick. A physician who was consulted thought she might be 
developing chorea, but after three or four weeks’ treatment 
she much improved. 

On Oct. 31st, 1921, she had some pain in the abdomen. 
Her father found some tenderness and a little rigidity in the 
muscles overlying the right iliac fossa. I saw her with him the 
same afternoon—nearly seven years after her operation. She 
was a very sensitive and nervous, but healthy-looking, quite 
cheerful little girl, who moved about briskly and freely, had 
normal pulse and temperature, ate a large raw apple with 
evident satisfaction, and walked to the private hospital— 
about a quarter of a mile—without % She was taken in 
for observation, and examination of her blood showed a 
leucocytosis of 30,000. 


The same evening her temperature 





was normal, but she slept fitfully all night and had occasional 
pain, and in the morning her temperature was 101°, 
Operation was performed at mid-day of Nov. Ist,1921. The 
old scar was excised and the abdomen opened by an oblique 
incision in the right iliac fossa. The small intestine exposed 
was reddened, and some purulent fluid escaped. The 
appendix was found dipping over the pelvic brim, hanging 
into the pelvis and firmly adherent to the bottom of the 
pouch of Douglas. Fully 40z. of pus escaped from the pelvis. 
The excised appendix was acutely inflamed throughout and 
perforated at its tip. A single drainage-tube was used, and 
the patient went home healed and well on the 26th, 25 days 
after the operation. 

CASE 2 (p. 200).—‘‘A very big, stout man, aged 42. He 
had never been ill before, but two days previous to the 
sudden and severe commencement of his present illness, he 
had felt some uneasiness in his bowels. There was no bad 
pain, and he went about his duties and was able to sleep. 
Early on the morning of the third day he was awakened by an 
agonising pain all over the bowels, which made him feel sick 
and faint and cold and sweating. On July 23rd, 1895, eight 
days after the illness commenced, an oblique incision was 
made over the cecum which was exposed. I could feel the 
firm, enlarged appendix dipping over the pelvic brim and 
some foetid pus escaped. <A drainage-tube was left in the 
pelvis. Post-mortem showed a gangrenous perforation of 
the end of the appendix and a fecal concretion close to it.’’ 

CASE 3 (p. 383).—‘* A man, aged 41, was admitted to a 
private hospital on June 20th, 1900, after an indefinite 
abdominal illness of one week’s duration. In the right iliae 
region there was a distinctly tender point, but no rigidity or 
swelling could be felt. Bimanually (a finger of the right hand 
in the rectum and the left hand on the front of the abdomen), 
a definite tender tumour of the size of a large orange could 
be felt hanging into the pelvis and fixed to the pelvic brim.’’ 
He recovered after removal of the appendix and drainage of 
the abscess, 

Remarks. 


Ordinary rules for the diagnosis of 
are inapplicable to cases of this type. Abdominal 
uneasiness rather than pain, an absence of right 
iliac rigidity or tenderness, no vomiting, no threatening 
symptoms, make it easy to come to the conclusion 
that there is nothing seriously wrong. All the same, 
these cases are as dangerous as any, and more so than 
most, unless an early operation for the removal of 
the organ is done. Occasionally, especially in boys, 
frequency of micturition occurs as an early symptom, 
and I have seen such cases lead skilful doctors astray, 
because, especially if Bacillus coli had been discovered 
in the urine, the attack was attributed to bladder 
inflammation. In rare cases I have known retention 
of urine the first warning of danger, but in these 
instances a pelvic abscess was always found on rectal 
examination. 


appendicitis 


Rectal Examination. 

The perfunctory performance of rectal examination 
is of little value—it must be carefully carried out. 
In the earliest stages of the illness tenderness on 
the right side as compared with the left of the pelvis 
is suggestive. If the appendix can be felt, as it some- 
times can, the diagnosis is nearly certain. It is not 
quite so, as other conditions—e.g., a stone in the 
lower part of the ureter—have misled me. Every 
tube in the body resents the intrusion of an unaecus- 
tomed stimulus on the first occasion, and the rectum is 
no exception. A first rectal examination produces 
disagreeable sensations, which in sensitive subjects 
may amount to pain, and except when only gross 
conditions are present it has to be made with skill 
and care to discover anything. This is the first 
point I want to make with regard to these difficult 
cases: A careful rectal examination should be made 
on any patient with an acute abdominal illness attended 
by uneasiness or pain and in which a definite diagnosis 
cannot be reached. 

A second point is the importance of a blood count. 
It has surprised me to know how often this is still 
neglected even in hospital practice in this country. 
A leucocytosis of anything over 10,000 chiefly poly- 
morphs is definite evidence of an infection somewhere 
in the body. In a large number of instances this has 
helped me as the deciding factor in favour of operation 
in pelvic and other dangerous but obscure cases of 
appendicitis. If a diagnosis has not been made till 
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perforation of the pelvic appendix has occurred, the 
rule then is that a sudden pain and general disturbance 
sufficiently alarming to stir up everyone concerned 
follows, and if the perforated appendix is not immedi- 
ately removed a pelvic abscess more or less quickly 
develops. 

Treatment. 


So early as 1894 (p. 109) and again in 1896 (p. 222) 
I emphasised as strongly as possible my objections 
to the use of purgatives which then had 


strong 
advocacy and support. 


**On the question as to whether purgatives or enemata 
should be administered in the early stages (of appendicitis), 
I hold strong views. That benefit may follow their use in 
certain cases I do not care to deny, but that a bad attack may 
be prevented or removed by a purgative or an enema my 
pathological information will not allow me to believe. The 
cases that get well after a purgative or an enema are those 
which would have got well, possibly more slowly, without 
either ; whereas a purgative or an enema has so frequently 
been the precursor of urgent symptoms in cases I have seen 
that there is no doubt left in my mind that the aggravation 
of symptoms was the result of this form of treatment.” 
then surgeons have over and over again 
repeated this warning, but even now I seldom see a 
patient to whom castor oil has not been given. 
Twenty-eight years seems a long time to take to learn 
and digest a surgical lesson such as this, and it is now 
time that it was assimilated. Abdominal distress 
now demands thorough careful questioning, observa- 
tion, and examination with the obiect of making a 
diagnosis as to the cause of the disturbance possible 
before doing anything else. 


Since 


Pelvic Abscess. 


A pelvic abscess, the result of appendicitis, though 
the usual consequence of a pelvic appendix, not 
infrequently follows a less direct infection. Indeed, 
extension from a right iliac appendix is the most 
common cause of pelvic abscess. This may remain 
a local condition or spread by continuity over the 
pelvic brim reaching the left iliac fossa; or it may 
be the result of an infection which has spread by 
contiguity from the appendix into the general peri- 
toneal cavity causing at first diffuse infection, later 
becoming localised in the pelvis and perhaps elsewhere. 
The first type is so well known as to require no descrip- 
tion here. The following case is a good example of 
the second type, which is fortunately a less common 
finding since early operation became the rule. 

CasE 4 (p. 522).—‘‘ Male, aged 15, admitted to the 
infirmary on Sunday, August 3rd, 1902. On the previous day 
I had seen him and made a diagnosis of general peritonitis 
following appendicitis of six days’ duration. Two days 
later (Monday) his general condition was good, there was a 
tumour in the hypogastrium like a distended bladder, per 
rectum there were signs of encapsulated fluid in the recto- 
vesical pouch which was bulging down the anterior rectal 
wall. The same day the abscess was opened per rectum. 
Four hours later the boy collapsed, vomited bloody fluid, 
and died late on night of operation. Necropsy: General 
septic peritonitis. Pus all over and in pockets among the 
coils of small intestine. The remains of a large abscess were 
found in the pelvis. There was a large collection of pus in 
the hepatic pouch and extending up over the liver. The 
appendix was long and hanging down into the pelvis, its end 
was gangrenous, and it contained an enterolith. Pus collee- 
tions between intestinal coils were large and appeared to be 
residual. Note on Monday (day before death) the patient 
seemed so well that my previous diagnosis of general septic 
peritonitis was gravely doubted. On Tuesday (day of opera- 
tion) the boy appeared to be in excellent condition, and at the 
operation it was remarked how safe and easy a proceeding 
the opening of a pelvic abscess per rectum was. His death 
was unexpected and the post-mortem revelation a surprise.” 


Rectal Tenesmus. 


* Rectal tenesmus in any case should demand a rectal 
examination. In the ordinary pelvic abscess case it is likely 
to be an urgent and typical symptom. It due to the 
abscess pressing upon the anterior wall of the rectum and 
causing oedema and bulging of the wall. Associated with 
it later is a spurious mucous diarrhosa and frequently 
sphincter paresis ’’ (p. 512). 


1s 


In women the diagnosis is more difficult than in 


men, and I have many notes of cases of pelvic peri- | bear on each case. 











tonitis due to other acute conditions mistaken for 
appendicitis—such as ovarian cysts with twisted 
pedicles, leaking ectopic gestations, gonorrhceal 
salpingitis, pyelitis, and stones in the lower end of the 
ureter. All of these may require a careful history 
and skilled examination for their differential diagnosis. 
The following notes will serve as an example of these 
manifold difficulties :— 

CASE 5 (p. 381).—Pelvic appendicitis in a female ; 
draining through the Fallopian tube. A 
age 27 years, was admitted to the Royal Infirmary, New- 
castle, on Sept. 26th, 1899. On the 21st, while in bed, she 
felt a sudden pain about the stomach, and vomited. On the 
22nd she took some castor oil which was vomited. An enema 
administered later brought away some fecal matter. On 
the 25rd the pain settled in the right iliac region, and she 


pus 
single woman, 


continued to vomit. On the 24th and 25th she had 
difficulty in passing urine, but her bowels were moved. 
The pain and vomiting continued. On admission to the 


infirmary at 9 A.M. she was flushed, had a coated tongue, and 
a temperature of 100-5° F., and a pulse of 120. The whole 
abdomen was slightly distended, tender, and rigid. The note 
over the lower abdomen was dull on light percussion. Per 
rectum nothing was found. The patient was menstruating 
and passed through a normal period. After her admission 
the pain abated, the vomiting ceased, and four days later her 
temperature became and remained normal. On Oct. 5th, 
ten days after her admission, as a pelvic swelling was still 
palpable from the abdomen, she was examined under an 
anesthetic. An indefinite firm mass was felt in the left iliac 
region. Per vaginam the hymen was found to be intact and 
the vagina virginal. A _ soft, fluid, immovable swelling, 
apparently of the size of a foetal head, bulged into and filled 
the anterior and lateral vaginal fornices. The bladder was 
emptied by a catheter and the swelling found to be entirely 
in front of the uterus. This was confirmed by the uterine 
probe. On withdrawing the uterine probe same foetid pus 
escaped from the cervical canal. The diagnosis suggested 
was that of suppurating dermoid ovarian cyst ruptured into 
a Fallopian tube. Operation was performed on Oct. 10th. 
The abdomen was opened from the umbilicus to the pubes, 
when the pelvis was seen to be filled by a mass covered by 
adherent intestine. The abdominal cavity was packed with 
sterile gauze, and the patient was placed in the Trendelenberg 
posture. On separation of the intestinal coils a large 
quantity of very offensive pus escaped and was quickly 
mopped up. The pouch of Douglas was practically a large 
abscess cavity, and the abscess extended upwards into the 
left iliac fossa. A fecal concretion was found lying at the 
bottom of the pelvis, and on drawing the adherent caecum 
forward a sloughy opening of the size of a sixpenny piece was 
found in it at the position occupied by the insertion of the 
appendix. The whole appendix had sloughed off. The 
right side of the abscess had been drained by the right 
Fallopian tube, which was slightly thickened but pervious, 
and had stinking pus in its lumen. The opening in the 
cecum was sutured, the right Fallopian tube excised, and a 
large drain opening made from the bottom of Douglas’s pouch 
into the vagina; the abdominal wound was entirely closed 
except at the lower end, where a glass tube was left. Cul- 
tivations from the gauze drain removed on Oct. 14th, four 
days after the operation, showed the Bacillus coli communis 
only. On the 15th, eight days after the operation, there was 
a free discharge of fecal matter and pus from the vagina, and 
the temperature to 102 This discharge continued, 
and on the 24th she was very ill, with a profuse discharge of 
feces and pus from the vagina and from the lower part of the 
abdominal wound, and a temperature of 103° in spite of 
frequent douching through a tube introduced into the vaginal 
opening. Constant irrigation was now adopted, and the 
cavity was flushed through from the vagina to the abdominal 
wound with sterile hot saline solution day and night. If the 
irrigator was stopped for a few hours her temperature rose 
and the irrigator had to be restarted. It 


rose 


was continued 
until Nov. 9th. She was discharged nearly healed on the 
20th. In September, 1900, she returned to have a small 


ventral hernia, of the size of the drainage-tube, at the lower 
part of the ventral scar, operated upon. She was in good 
health, and bimanual examination could discover no sign of 
adhesions or any other abnormality in the pelvis. 


Treatment. 

The chief aim of this. in pelvic as in all cases of 
appendicitis, is to make a sufficiently early diagnosis 
to allow of removal of the appendix before it 


ruptured, infected the peritoneum and caused 
abscess. 


has 
an 
No one will now dispute this, though it is 
still too often a counsel of perfection, but considering 
the progress already made, is one capable of achieve- 
ment if sufficient care and thought be brought to 
Within the first two days of the 
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illness I think all will agree that the appendix should 
be removed through an abdominal incision, and if 
the escaping pus is offensive or in large quantity, 
that the pelvis should be drained, preferably by a 
glass tube kept dry by frequent emptying with a 
syringe and long rubber tube attached (p. 884). If 
this be done I have drawn attention to the need of 
protecting (or if this is not possible of dividing and 
ligaturing) the deep epigastric artery to prevent 
secondary hemorrhage from it (p. 822). When 
definite signs of a pelvic abscess are discovered after 
the fourth day, especially if the small intestines are 
distended, and the patient is still ill-looking, I believe 
that an immediate operation does not give the patient 
his best chance, and may be fatal. Experience has 
impressed upon me the importance of waiting, watch- 
ing, and medical treatment (p. 536). Some pelvic 
collections find their way into the adjoining intestine, 
never so far as I know into the general peritoneal 
cavity, and recovery follows; more of them after a 
time increase in size and require operation, but this 
must be postponed till rectal tenesmus and bulging 
of the rectal wal] make relief necessary. 

I first advocated drainage through the rectum in 
18962 and my faith in the operation has steadily 
increased, because it is one of the safest and most 
satisfactory in surgery if properly performed at a 
suitable time. In women the abscess may often be, 
perhaps more conveniently, opened into the posterior 
vaginal fornix. Very ill and suffering patients are 
restored almost at once, and in three or four days 
have quite recovered their appetite and their feeling 
of well-being. If premature attempts are made to 
open the abscess, it becomes difficult to keep it drained, 
and repeated and dangerous explorations may have 
to be done. If, on the other hand, courage and 
patience are exercised until the abscess is “ ripe,” 
a strip of iodoform gauze left in the opening and 
projecting from the anus suffices to keep the wound 
open long enough to complete the relief. Even this 
I seldom touch, but allow it to come away by itself 
with the first bowel movement. No further plugging 
or drainage are necessary or useful. 

My belief, based upon considerable post-mortem 
and clinical experience, is that the boy (Case 4) would 
have recovered possibly without, but more probably 
with, surgical aid limited to drainage of abscesses if 
operation had been postponed. Any time after a 
fortnight of complete recovery the appendix should 
be excised. 


Normal Resistance of the Peritoneum and Acquired 
Peritoneal Immunity. 

Twenty-eight years ago (p. 72), in a paper contri- 
buted to the Edinburgh Medical Journal at a time when 
the advance of abdomina! surgery was being hindered 
by the old dread of opening the peritoneum, I 
approached this question as follows :— 

‘““On several occasions I have observed in abdominal 
wounds dressed for the first time on the tenth day, that 
though the superficial parts were suppurating, the peritoneum 
was not involved—both, of course, having been exposed to 
the same deleterious influences. I have also noticed, not 
without surprise, that rougher surgery may be perpetrated 
with impunity inside of the peritoneum than would be 
tolerated by any portion of the organism outside of it. The 
unavoidable conclusion is that the peritoneum has a resisting 
power not belonging to other tissues.” 


It seems now, at a time when one of the main objects 
of operation is to prevent peritonitis, almost impossible 
to realise that any such dread existed about inflam- 
mation of the peritoneum. I have already conveyed 
a hint in connexion with immunity, that for tubular 
organs this is largely acquired, and | propose to suggest 
a principle bearing upon this, applicable to every part 
of the body. During the last week an intelligent 
patient came under my care with a synovitis following 
* locking ”’ of his knee-joint. He had had two opera- 
tions for the removal of a loose cartilage previously, 
both of which had failed to remove his disability. 
A large incision into the joint disclosed a rim of loose 


? Brit. Med. Jour... 1896, ii., 1005. 





internal cartilage left attached round the inner side 
of his joint and a lipomatous mass. Both were 
excised. The first operation had been followed by 
much pain, the second by less, and the third caused 
scarcely any disturbance at all. This is not an 
exceptional experience, but is the rule in similar cases. 


Acquired Peritoneal Immunity. 


The older surgeons recognised that ovariotomy on 
a patient who had been tapped and had peritonitis, 
although perhaps requiring a much more difficult 
and tedious operation, was followed by less disturb- 
ance and smaller mortality than were simple cases 
without adhesions. They offered no explanation of 
this experience, but acknowledged it as a curious 
phenomenon which seemed to be inexplicable. It is 
not. Acquired immunity of the peritoneum is an 
asset of great value to the surgeon, and one that has 
not yet received due recognition. <A first operation 
in the abdomen is followed by what I have called a 
Trinity of Terrors. The patient is less or more 
sickly for 24, thirsty for 48, and griped for 72 hours. 
After a second operation these symptoms, if they 
appear at all, are scarcely disturbing, and after 
recovery from an acute infection the peritoneal 
cavity has acquired such a degree of immunity that 
it is scarcely possible to infect it again. Every 
observant surgeon must have noted the safety of 
gastrectomy or colectomy done in two stages. It is 
unfortunate that a double-barrelled operation pro- 
motes the dissemination and recurrence of cancerous 
growths in the abdomen, or this would become the 
favoured method of dealing with these cases. 

As illustrating the importance of acquired immunity 
the following record will suffice. 

CASE 6 (p. 607).—‘‘ The patient, a female, aged 35, was 
operated upon first on June 10th, 1902. She was then very 
ill, with an acute abdominal illness diagnosed as abscess in 
the pelvis and in connexion with the vermiform appendix. 
Her abdomen was opened over the right iliac fossa by an 
incision extending from the loin behind. Some clear fluid 
escaped on opening the peritoneum. The colon and the 
cecum were adherent to the parietal peritoneum on the 
outer side, and on gently separating them foetid pus escaped- 
The appendix was found lying on the outer side of the cecum 
and colon, with its tip pointing upwards to the hepatic 
pouch, and was excised. The pelvic brim was filled with 
matted adherent intestine. The abdominal wound was 
covered up, and the patient was placed in the lithotomy 
posture, the pelvic abscess, from which a large amount— 
about one pint—of foetid pus was evacuated, being opened 
and drained through an incision in the posterior vaginal 
fornix by drainage-tubes sewed in. The vermiform appendix 
contained a stercolith, and was perforated at its centre.” 

In a month the patient had recovered and had 
arranged to go home (July 14th, 1902), when she 
was suddenly seized with symptoms of acute intestinal 
obstruction and became very ill. 

‘* The second operation was performed a few hours later. 
The abdomen was opened in the middle line. The small 
intestines were congested and beginning to distend, a dis- 
tended loop leading to the pelvis where the obstruction was 
located. It was due to adhesions, many of which were easily 
separated, but those in the depths of the pelvis became more 
dense. In separating a loop there a small abscess was 
opened and pus escaped. Traction on the inflamed and 
adherent loop resulted in tearing the intestine almost com- 
pletely across. Six inches of torn and adherent intestine 
were excised, and an end-to-end anastomosis was made by 
catgut sutures. The pelvic abscess was thoroughly mopped, 
and the whole pelvis was washed out with saline solution. 
The abdomen was entirely closed and the patient recovered.” 


Intestinal Obstruction as a Result of Appendix Abscess. 

In this case obstruction symptoms were delayed 
for one month ; in the majority of cases they commence 
during the second or third week after drainage of the 
abscess. Since the use of gauze for drainage purposes 
was discontinued, obstruction has been a rare event 
in ordinary abscess cases, but it still follows pelvic 
abscess with disconcerting frequency. Fortunately, 
recovery has advanced so far that recognition of the 
complication is easy, and if an early diagnosis is 
promptly followed by operation recovery can be 
counted upon, in spite of the presence of an active 
infection. Recurrence of obstruction must be rare, 
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for I have never seen a case, but patients’ friends | 
should be warned of possibilities, as late obstruction | 
can occur long after the attack has been recovered 


from; JT have notes of cases as long as ten years 
afterwards. The following example will suffice to 
illustrate these points :— 


CASE 7 (p. 621).—‘* Female, aged 40, admitted to Royal 


Victoria Infirmary, Newcastle, on Dec. 30th, 1902. She 
had been operated upon in March, 1900, for appendicitis 
with abscess. A pelvic abscess which developed during 
convalescence was opened from the vagina. Until two weeks 
ago she had been quite well. 
sudden attack of pain in the stomach. 
pain and made her vomit. Her bowels had not been moved 
since. On Dec. 31st, after a dose of castor oil (1 oz.) her 
bowels were thoroughly moved. The distension subsided, 
but she still complained of pain in the left hypochondrium. 
Jan. Ist, 1903, she was fairly well till the afternoon, when 
acute pain commenced and she began to vomit. At midnight 
there was moderate distension and visible peristalsis. The 
vomited matter was only food she had taken. After a simple 
enema her bowels were well moved. 

Jan. 2nd, 1903, I found as follows: The patient looked 
ill and complained greatly of griping intermittent pains. Her 
hands and face were cold, pulse 128 and very soft, tongue dry 
in the centre. There was a median scar on the abdominal 
wall between the pubis and the umbilicus. The lower part 
of the abdomen was slightly distended. 
ments were so vigorous as to be obvious. 
region was tender. No mass was felt. 
back and fixed. 

Operation (Jan. 2nd).—Immediately after the conclusion 
of the examination } gr. of morphia was injected hypodermic- 
ally. Local anesthesia was then induced by infiltration 
with eucaine. A few drops (not more than 25 min.) of 
chloroform were administered by inhalation as a placebo. 
Enterostomy was done in the right flank by opening the first 
presenting and distended loop of small intestine. A Paul’s 
tube was tied into the bowel. The operation took a quarter 
of an hour. The operation was well borne and there was 
very little pain. The tube discharged brown fecal matter, 
but though there was relief of all urgent symptoms she never 
picked up, and died five days later. 


It was a continuous 


The right hepatic 
P.V., uterus pushed 


Necropsy.—There was no gross evidence of general septic | 


peritonitis, but the intestines were sticky and slightly 
adherent. The enterostomy opening was found to be at 
one-third of the distance from the duodenum to the ileo-cecal 


valve. The small intestine, both above and below the | 


enterostomy opening, as far indeed as the seat of obstruction, 
was distended with gas. The obstruction was in the pelvis. 
A loop, 6 inches long, of small intestine was strangulated 
under a band (the result of old peritonitis). The band passed 
from the cecum to the mesentery of the loop of intestine 
which had slipped under it. The constriction was not very 
tight, and there was no gangrene either of the strangulated 
loop or of the part over which the band passed. The 
obstruction was at the commencement of the lower one-third 
of the small intestine; and below this the bowel was 
collapsed, and the coils adherent to one another, to the pelvic 
wall and to the pelvic viscera. There was no disease of any 
other organ. As evidence of an old general peritonitis, there 


were, in addition to the pelvic adhesions, adhesions between | 


both lobes of the liver and the diaphragmatic peritoneum. 
No cause for this but the previous attack of appendicitis 
was found.” 

Another problem raised by Case 6 is the manner of 
dealing with the adherent intestine to avoid tearing 
of it in such difficult’ cases—and I think I can offer a 
solution based upon subsequent experiences. 


is best to introduce a hand and find the line of cleavage 
between the bladder and clumped intestine in the 


male, and the uterus and the intestine in the female. | 


With the back of the hand towards the bladder 


or uterus, and the palm facing the intestines and | 


closely hugging the bladder or uterus, the fingers are 
insinuated between them to the pelvic floor, then 
keeping them curved, separation of adhesions below 
is continued in close contact with the recto-vesical 
pouch, when the wh le of the adherent intestine, often 
wallowing in pus, can be drawn forward and out of the 
nhdomen, where separation and if necessary repair 
can be more easily accomplished. 
can be performed early the patients are immediately 
relieved and seldom fail to recover, as peritonitis has 
ceased to be a serious danger because of their acquired 
immunity. 

In six very serious and difficult cases, four of my 


own, one of Mr. W. G. Richardson, and one of Prof. 


Two weeks ago she had a | 


Intestinal move- | 


Instead | 
of endeavouring to separate the coils by traction it | 


If this operation | 


Brunton Angus, an operation suggested by me was 
carried out in each. All were women. In three of them 
a pelvic abscess due to appendicitis was the cause of 
the trouble, in three pelvic abscess from salpingitis. 
All had been operated upon, and after operation 
developed a fecal fistula through the wound. They 
were ali, with the exception of one case, very ill, with 
high temperature and free purulent and fecal dis- 
charge. A variety of treatments had failed to help 
them and death seemed to be inevitable unless some- 
thing more could be done. In all six vaginal hysterec- 
tomy was performed, the broad ligaments were secured 
in clamp forceps, and the pelvis between the forceps 
and surrounding them was packed with strands of 
| iodoform gauze to allow of free pelvic drainage. All 
| recovered from the operation, and the five acute 
| cases made a complete recovery within three months 
| after the operation. The less ill case (pyosalpinx) 
| improved, but a year later was reported to me as still 
| having a fecal fistula. Such an operation can seldom 
be necessary, because fecal fistule when buried 
(i.e., if the mucous membrane is not attached to the 
| surface) seldom fail to close themselves. A record of 
this method may, however, be useful if an other- 
wise hopeless situation has to be faced, because the 
successes obtained now justify the proceeding. 


Conclusions. 


Inflammation of the pelvic appendix can still 
mislead diagnostic experts. The ordinary symptoms 
of appendicitis—abdominal pain and fever—-may both 
be absent in pelvic appendix cases. 

The severe pain often attending appendicitis in the 
early stages, wherever the organ is situated, is due to 
| tension within the appendix resulting from retention 
of its contents. During this period the symptoms 
are similar to those of acute intestinal obstruc- 

tion. 

Prolonged tension results in gangrene, when acute 
pain disappears until perforation occurs and a second 
| variety of pain due to peritoneal irritation suddenly 
| develops. In many pelvic appendix cases there is no 
severe early pain. Not until the appendix has 
perforated, generally at its distal end, are urgent 
symptoms noted. Absence of pain is not special to the 
pelvic appendix, but is more common in this than 
any other variety. The explanation offered is that 
tension is not present, because this type of appendix 
can empty itself, and the first serious pain results 
from perforation. 

Frequency of micturition, especially in boys, and 
in rare cases retention of urine, occurs as an early 
symptom. 

Careful rectal examination may save the situation 
in a difficult case. So may a blood count. 

Pelvic abscess may result from the localisation of a 
diffuse peritoneal infection, from leaking of an abscess 
| connected with the appendix in the right iliac fossa, 
| or from a leaking pelvic appendix. 

tectal tenesmus is the most suggestive symptom 
| of a pelvic abscess. 

The treatment of an inflamed pelvic appendix is 
to remove it as soon as a diagnosis has been made. 
After the second day from perforation it is seldom 
| wise to operate from the abdomen, and this should 
never be done if the intestines are distended or the 
| patient is acutely ill. Medical treatment is then the 
method of choice, until the abscess points in the 
rectum so prominently that it can be safely and easily 
opened there. 

The normal peritoneum possesses an extraordinary 
natural immunity, but the importance of its acquired 
| immunity is not yet appreciated fully. 

Intestinal obstruction follows operations for pelvic 
appendicitis with disturbing frequency. When con- 
valescence seems assured, during the second or third 
week, it develops suddenly. Early operation will 
save nearly every patient—delay isdeadly. Following 
| abdominal operation for pelvic abscess a complicated 

fecal fistula may refuse to heal and threaten 
| life. In women vaginal hysterectomy will save the 
| majority of these dangerous cases. 

L2 
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No one conversant with the literature of malignant 
disease of the tongue and floor of the mouth can fail 
to have been impressed with the fact that although 
the spread of carcinoma to the lymph nodes is dealt 


| 





with most exhaustively, yet writers on the subject of | 
carcinomatous infection in this region omit all mention 


of the salivary glands with a unanimity which is as 
surprising as it is significant. Indeed, a fairly exhaus- 
tive search into the literature has resulted in only the 
following reference, which occurs in Butlin’s classical 
work! :—* Malignant infiltration of the sublingual 
salivary gland is the result of direct infiltration. 
The submaxillary salivary gland may be infected 
in the same manner, but infection commonly spreads 
into it from lymphatic glands which lie within its 
capsule, before any direct extension to it has taken 
place.’’ There is no indication here of the frequency 
of such invasion, and, moreover, no reference is made 
to any research into the microscopical appearances 
in such cases. Only in Volkmann’s reclassification 
of malignant tumours of the submaxillary salivary 
gland is any reference made to the application of 
microscopy in these cases : 
cases of epithelial carcinoma (carcinoma epithelioides), 
a condition which must be, presumably, secondary 
to a primary focus in either the mouth or tongue. 

In view of the above facts. associated as they are 
with the well-known clinical finding that in such cases 
the salivary glands are hard and frequently enlarged, 
being apparently the site of an extension of malignant 
disease, it was deemed of interest to inquire into the 
microscopical condition of the salivary glands in these 
cases of carcinoma of tongue and mouth. The 
results of this inquiry are appended. 

Conditions of Inquiry. 

For the purposes of this inquiry only those cases of 
carcinoma in which both the primary growth and 
salivary and lymphatic glands were examined micro- 
scopically have been included. The total number of 
cases dealt with is 78—roughly, one-third of the cases 
of carcinoma of tongue and mouth operated on in 
St. Thomas’s Hospital during a period of eight years— 
i.e., 1910-14 and 1919-21. The war years, when 
owing to stress of circumstances routine examinations 
could not be systematically carried out, have been 
omitted with a view to elimination of any source of 
error. 

Clinical Classification of Cases. 

From a clinical standpoint the cases fall into three 
groups :—(a) Those early cases of carcinoma of tongue 
where the organ is still mobile and the infiltration 
slight ; (b) those cases of carcinoma of floor of mouth, 
and late cases of carcinoma of tongue, where the tongue 
is fixed and the muscles extensively infiltrated : 
(c) cases of carcinoma of lip. 

In all these cases the submaxillary salivary gland 
was either enlarged and hard, or hard, being in some 
cases of a stony consistency—that is, it was clinically 
extensively infiltrated with carcinoma. It was further 
observed that in many cases this condition was practi- 
cally identical whether the case was early or late ; 
though it was noted that in cases where sepsis was 





here is a record of four | 


present in the buccal cavity, especially if severe or of 
long standing, and due either to septic teeth or infec- 
tion of the malignant ulcer itself. the changes in the 
submaxillary and sublingual salivary glands were 
more marked. 

Results. 


The primary growth was found in all cases to be a 
squamous-celled carcinoma (epithelioma) on micro- 
scopical examination. The results of the investi- 
gation are appended in the following table, which 


Table Showing Grouping of Cases and Nature of 
Clinical Findings. 


Salivary glands. Lymph nodes. 








z|¢ z 

Group. = | A 3 
z ESE 
= Ses 
w — a 
A 22 0 72-7 

B 38 2 a0 
Cc 18 0 61-1 
Total .. 78 2 76 97-5 42 16 52-9 





gives (1) the actual number of cases in cach of the 
clinical groups (a), (b), and (c) mentioned under the 
previous heading; (2) the number and percentage 
of cases in which the salivary glands were found to 
be the seat of carcinomatous changes, or merely 
showed chronic inflammation: (3) the number and 
percentage of cases in which the lymph nodes in the 
submaxillary region were the seat of secondary 
carcinomatous deposits, or showed only inflammatory 
changes. 
Salivary Glands. 

It will be seen, therefore, that the actual number of 
cases of invasion of salivary glands with carcinoma 
in this series is only two, or 2:5 per cent. It would 
appear, moreover, that even this small percentage 
unduly high, for in a further series of over 40 
cases (where. however. no reliable record is obtainable 
of the microscopic findings on the primary growth) 
no single case of malignant change in the salivary 
glands is reported, ** chronic inflammatory changes ” 
being noted in most cases. Furthermore, Sir George 
Makins, appealed to on the subject. writes as follows :— 
‘‘T have removed many salivary glands in tongue 
cases, and in early days used to cut them myself. I 
cannot remember ever to have seen a section showing 
invasion by epithelioma. You may take this for 


1s 


| what it is worth, but I think I should hardly forget 





if I had ever been familiar with such an invasion.” 
Pathological Findings. 

The salivary glands removed at operation for 
carcinoma of the tongue, lip, or floor of the mouth 
have been subjected to detailed examination for the 
last eight years (exclusive of 1914-18) for evidence of 
infection with malignant growths secondary to the 
above-mentioned structures and other changes about 
to be referred to. In many instances these glands 
were removed because on clinical evidence they were 
found to be enlarged and hard. 

Carcinomatous invasion of the salivary ylands 
occurs either by direct extension, or secondary to 
infection of the lymph nodes embedded in the sub- 
lingual and submaxillary glands. It is now recog- 
nised that hard, or enlarged and hard, salivary glands 
in association with malignant growths in these regions 
do not indicate that these glands are infected (although 
they are often removed at the present day as a pre- 
ventive measure against the spread of malignant 
infection). There were only two instances out of a 
total of 78 cases which we examined for carcinomatous 
infection of the salivary glands which proved to be 
carcinomatous on microscopical examination. In 


one instance the sublingual gland was infected with 
malignant growth arising from a primary focus in 
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the tongue, while in the other case the submaxillary 
gland was infected from a squamous-celled carcinoma 
arising from the floor of the mouth. In all other 
instances the salivary glands were normal, or showed 
varying grades of inflammation with resulting fibrosis 
at the expense of the glandular tissue. It is not 
many years ago when a diagnosis, at operation, of 
malignant disease of the pancreas, especially of the 
head of the gland. was made because the gland was 
considered to be hard from the presence of malignant 
growth, but as knowledge accumulated on this subject 
it was found that hardness of the pancreas might be 
due to inflammatory and fibrotic changes, while cases 


sO 


occurred in which on microscopical investigation 
nothing abnormal was found to account for the 
apparent hardness noticed by the surgeon. In like 


manner a hard salivary gland on clinical evidence may 
not show either malignant or inflammatory changes, 


Naked Eye Examination of the Submaxillary and 
Sublingual Glands. 


The capsule of the glands was in some instances 
detinitely thickened, and thick fibrous septa extended 
among the glandular elements. thus affording an 
explanation for the hardness recognised at operation. 
In few instances contraction had taken place and 
greatly accentuated the hardness and firmness recog- 
nised by the surgeon ; on the other hand, no recognis- 
able alteration was detected in some The 
invasion of the salivary glands with malignant 
deposits was fully recognised in both our cases before 
microscopy was attempted. In one instance the 
fibrosed gland showed diffuse intiltration with malig- 
nant growth; in the other it occurred isolated 
nodules quite distinct from the hard surrounding 
tissues. No obvious calculi were met with in any 
instance (see Microscopy). 


cases. 


as 


Microscopy. 

Sections were prepared and stained by various 
methods considered suitable for the purpose, but it 
may be stated at the outset that some specimens 
were subjected to the Levaditi method. but spiro- 
chetes were not demonstrated. This line of investi- 
gation was undertaken because coarse spirochetes 
were found to be numerous in sections of a malignant 
ulcer of the tongue stained by Levaditi’s method, 
and also because a case occurred in which the tongue 
showed leucoplakia and a large malignant ulcer in 
which spirochetes indistinguishable from the organism 
of syphilis were found to be numerous among the 
epithelial downgrowths. in the inflammatory foci. 
and among the muscle fibres. The  spirochetal 
findings in the tongue were not, however, as already 
stated, observed in the salivary glands. 

We have adopted, for the submaxillary and sub- 
lingual glands removed at operation for carcinoma 
of tongue, lip, or floor of the mouth the following 
classification, based on the result of our microscopical 
findings : 

1. Normal glands. 

2. Glands showing 
replacement. 

3. Glands showing varying changes in the inter- 
stitial tissue and in the glandular elements detailed 
as follows : 

(a) Interstitial Diffuse and localised areas of 
lymphoid, plasma, and endothelial cells among the glandular 
elements, with formation of fibrous tissue, in some instances 
an abundance of plasma cells collected together in clumps 
was the predominant feature of the sections. Small foci of 
lymphoid tissue, in which eosins were numerous, are met with 
in normal submaxillary and sublingual glands, especially 
round the ducts. 

(6) Glandular Elements.—The serous cells in the normal 
glands or those glands in which there is ample glandular 
tissue were packed with coarse eosin staining granules. 
Reduction in the size and number of the serous and mucous 
glands is one of the recognised changes subsequent to an 
inflammatory focus. The mucous glands may be so reduced 
in numbers that prolonged search may be necessary, or, on 
the other hand, these glands may be so prominent as to 
appear to be relatively in excess of the serous glands, while 
the granules in the serous cells may be invisible or very 


considerable adipose tissue 


Tissue. 





considerably diminished in numbers. In the early stages of 
interstitial changes very cellular young fibrous tissue is formed 
around many acini or maybe around each individual secreting 
cell. The overgrowth of fibrous tissue, however, may be 
such that not only are the glandular elements divided and 
subdivided to the utmost possible limit, but only a few 
ill-formed seattered islets may remain of the original serous 
and mucous glands. In extreme cases of this type, the ducts, 
many of which are dilated, appear unduly prominent. In 
the lumen of the ducts polymorphs and debris are commonly 
present, while outside the duct walls an intense inflammation 
may be observed, especially in the case of the large ducts. 

!. Caleulus formation has been observed from its 
earliest stage, in which ill-formed egg-shaped crystals 
with a very, sharp outline and granular contents can 
be discerned. Such calculus particles lie in and among 
the abundance of shed epithelial cells in a dilated 
duct or ylandular space—especially the former 
serving as an indication of the method of calculus 
formation, which is similar to that which is known t: 
occur elsewhere. 

5. Secondary malignant growths from the tongue 
and floor of the mouth occurred in salivary glands 
which were already the seat of chronic inflammation 
and fibrosis. 


6. In addition to the fibrosis of the glandular 
elements of the salivary glands, thickening of the 
arterial walls and dense fibrous overgrowth occurs 
in and around the nerve fibres. 

Cases. 

As a matter of interest, the two cases. where 

invasion of the salivary glands by carcinoma was 


contirmed by microscopy, are quoted in extenso. 


CAsE 1.—-Carcinoma of tongue involving floor of mouth. 
Male, aged 38 years, admitted with a five months’ history 
of difficulty in swallowing and pain and swelling of th: 
tongue. For a fortnight a swelling had noted below 
the jaw. There was no special history of neuralgia. On 
examination the tongue was found to be enlarged and fixed, 
with a hard ulcer on the left side. The left submaxillary 
gland was enlarged, hard, and tender. Teeth very septic. 
After removal of the teeth, complete excision of the tongue, 
floor of mouth, and glands was carried out by Regnoli’s 
method. The patient left hospital one month later. 

Microscopical Report: Primary growth, squamous-celled 
carcinoma. Salivary glands: submaxillary, chronic 
inflammation; sublingual, chronic inflammatory changcs 
and squamous-celled carcinoma in the gland and spreading 
in along the nerve sheaths. Lymph carcinoma 
present. 


been 


nodes : 


CasE 2.—Carcinoma of floor of mouth. Male, aged 57 
years. Ulcer noticed on left side of floor of mouth for some 
months, pain and salivation. On examination a large, hard, 
fixed and ulcerating mass beneath the left side of the tongur 
extending on to the gum. Extensive glandular involvement 
of left side of the neck. Growth and glands excised in on: 
mass. Patient discharged, but readmitted later for recurrent 
glands on left side of neck, which were excised. 

Microscopical Report: Primary growth, squamous-celled 
carcinoma. Salivary glands: in the left submaxillary there 
was chronic inflammation, with carcinomatous invasion 
from the embedded lymph nodes. Lymph nodes : carcinoma 
present. 

It will be that whereas, in the first case» 
infection of the salivary gland occurred as a direct 
extension of the primary carcinoma, in the second 
case it arose from secondarily infected lymphatics 
embedded in the gland. <A further case is recorded 
by Butlin,? who states: ‘ The submaxillary gland 
was raised and the lymph glands beneath it dissected 
out. Recurrence took place in the lower part of 
the submaxillary salivary gland, presumably due to 
infection of a lymph gland which had been over- 
looked.” This again shows invasion of the 
salivary gland from a metastasis and not by direct 
infiltration from the primary growth. There is, 
however, no record of any microscopical examination 
of this recurrence, which may, therefore, have been 
an infection from the duct following the operation 
for the removal of the primary growth in the mouth. 
It would appear, therefore, that secondary carcinoma 
in the sublingual and submaxillary salivary glands 
is of very rare occurrence ; the apparent malignant 
invasion being due to chronic inflammatory chanyes 
arising in infective processes travelling from the mouth 


seen 


case 
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via the ducts. and analogous to the changes met with | of lymph nodes. It would seem from the results 


in chronic pancreatitis. Another case of 
interest in the series, and belonging to Group A, is 
also quoted :— 


CASE 3.—Carcinoma of tongue. Male, aged 72 years. 
A feeble man with a large soft fungating ulcer on the left 
side of the dorsum lingue ; no impairment of tongue move- 
ments. Many enlarged and hard glands felt on both sides 
of the neck. Wassermann reaction +++. 

Microscopical Examination of ulcer: Squamous-celled 
carcinoma. 

Block dissection of neck was carried out ; 
of shock, 

Microscopical Examination.—Tissues 
many apparently malignant and 
nodes from all parts of the neck. 
maxillary, chronic inflammation ; 
Lymph nodes (submaxillary, submental, carotid, and infra- 
hyoid): Chronic inflammation, with endothelial-celled 
infiltration. No evidence of carcinoma. 

Here, then, is a case where the extensive removal of 
chronically inflamed though clinically malignant 
tissue led to the death of an enfeebled patient who 


patient died 


removed 
much enlarged lymph 
Salivary glands: sub- 


great | quoted in the-+ table that the submaxillary lymph 


nodes frequently escape carcinomatous infection 
(71 per cent. in early and 50 per cent. in late cases 
in this series), though in all cases they show inflam- 
matory changes in and around. their substance. 
This is a point of some practical interest, as it raises 
the question whether it is justifiable in cases of 
carcinoma to leave this area untouched, which would 
preserve the floor of the mouth and lessen both the 
severity of the operation and the danger of post- 


| operative complications. 


included | 


might, and probably would, have survived removal | 


of the tongue alone by the intrabuccal route. Two 
other cases of an exactly similar nature have recently 
come under our observation. 


Lymph Nodes. 


° . | 
Anatomy.—In regard to the anatomical grouping of | 
the lymph nodes in the submaxillary region, it would | 


appear to follow that described by Stahr* and con- 


firmed by Dobson and Jamieson‘ in so far as our | 


observations go. There seem to be, in addition to 
the normally palpable groups of nodes situated in 
the cellular tissue around the gland. innumerable 
small nodes not to be detected by the naked eye 
under ordinary conditions, but which on malignant 
or septic infection enlarge and become visible. 
Indeed, the enlargement and spread of these micro- 
scopic nodes of lymphoid tissue, lying amongst the 
tibro-adipose connective tissue, can be fully observed 
in pathological processes in the human subject as 
a result of infection, both septic and malignant. 

These superficial nodes, normally few in number, 
are arranged in two main groups, one around the 
facial vein and another on a deeper plane between 
the mylo-hyoid muscle and the deep surface of the 
anterior end of the superficial lobe of the submaxillary 
gland. There is, moreover, a third group of glands, 
not invariably obvious under normal conditions, 
which must be borne in mind by the surgeon in all 
these cases—namely, the group deep to the deep 
lobe of the submaxillary gland and lying along the 
lingual and vena comes nervi hypoglossi, between 
the gland and the hypoglossus muscle, just above the 
great corner of the hyoid bone. 

In addition to the above superficial groups four 
or five nodes occur embedded in the substance of 
the salivary gland, apparently definitely encapsuled, 
and usually occurring in conjunction with the inter- 
lobular veins. There are, however, in these inflamed 
salivary glands many areas of leucocytic infiltration, 
which may well have given rise to the statement 
that lymph nodes existed in large numbers within 
the gland capsule. It would appear that all these 
groups of lymphatic nodes lie without, though closely 
incorporated with, the capsule of the salivary gland, 
and that the lobules of the gland overlap and 
surround the lymph nodes, as they do the veins along 
which these nodes lie. 


Surgical Inferences. 
Inasmuch as the group of nodes deep to the deep 


lobe of the gland drain directly from the side of the | 


tongue, they are presumably much more likely to 
become infected with carcinoma than the more super- 
ficial groups, and inasmuch as their anatomical situa- 
tion renders them difficult of approach and excision 
by the surgeon, they are of especial interest in these 
cases. Moreover, as a result of observations on 
salivary glands removed, it would seem that in many 
cases only the superficial lobe is excised, the deep lobe 
being left in situ with its accompanying deep group 








In view of the fact that even in early cases there is 
invasion of the lymph nodes in the submaxillary 


j | region in nearly 30 per cent. of cases, it is obviously 
sublingual, no changes. | 


unjustifiable to leave the area untouched, except 
under exceptional circumstances, such as in a very 
debilitated or very aged patient, where it is justifiable 
to take the risk of the subsequent development of 
metastases which may follow such conservative 
measures. Such cases should, of course, be carefully 
watched for any sign of malignant disease occurring 
in the nodes in the region after removal of the primary 
focus. As regards any operation for the conservation 
of the salivary gland, with dissection and removal 
of the lymph nodes, the anatomical grouping of the 
nodes clearly renders their efficient removal impossible 
unless the salivary gland is also excised, and inasmuch 
as the removal of this would appear to be followed 
by no untoward results, there would seem to be no 
justification for abandoning or even modifying the 
various operative Measures at present in vogue. 


Conclusions. 


1. That in the vast majority of cases of carcinoma 
of tongue and floor of mouth the salivary glands are 
not the seat of carcinoma. 

2. That in nearly all cases the changes present in 

these glands are of a chronic inflammatory nature, 
somewhat analogous to the changes met with in the 
pancreas in chronic pancreatitis, and apparently due 
to infection from the mouth along the ducts. In 
other cases no microscopic change can be seen. 
3. That the lymph nodes in this area show malig- 
nant changes in only 27:3 per cent. of early and 
50 per cent. of late cases, though inflammation is 
always present. It would appear, therefore, in certain 
cases With early carcinoma of tongue to be justifiable 
to leave the submaxillary area untouched at operation, 
though clinical experience teaches that the risk of the 
subsequent appearance of metastases is very great. 


References.—-1. Butlin, H. T.: Diseases of Tongue, p. 334. 
2. Burghard’s System of Surgery (Butlin), vol. ii, p. 235. 
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LECTURFR OF LEEDS; 


CycLic vomiting in children is quite well recognised 
clinically, but owing to its relative rarity of occurrence 
and the difficulties of chemical investigation in children 
there is little definite knowledge as to the metabolism 
of the condition. For the last 18 months we have 
had under observation in an adult a condition which 
clinically appeared to be a metabolic disturbance 
similar to that recognised in the cyclic vomiting of 
children. The case was thought worthy of as com- 
plete a metabolic study as possible; we have now 
had the opportunity of making observations during 
seven attacks, and have investigated the condition 
from different metabolic standpoints—i.e., liver 


disturbance, pancreatic disturbance, abnormal carbo- 
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hydrate metabolism, renal _ efficiency, intestinal | 
intoxication, &c. Observations of considerable 
interest have been obtained from work along these | 
lines, and will subsequently be published. 

The most fruitful findings, however, have resulted 
from a study of the acid-base equilibrium of the | 
blood, for they appear to furnish fairly conclusive | 
evidence that the condition present in this particular | 
case is one of alkalemia with alkalosis, and not of | 
acidosis, as has been generally accepted in conditions 
of cyclic vomiting. Furthermore, this conclusion is 
confirmed by the results of treatment directed to 
counteract the alkalosis. 


Clinical Summary of Case. 

A. S., male, aged 39, engineer, had always been 
healthy (except for an attack of acute appendicitis 
at the age of 30. for which appendicectomy was per- 
formed), until four years ago when there commenced 
a series of “‘ bilious attacks ”’ lasting about a fortnight 
and separated by intervals of three months or so. 

Course of a Typical Attack.—The first symptoms are usually 
a frontal headache, and feeling of listlessness, and later a | 
dull aching pain in the lumbar region. After a varying 
interval, sometimes of several days, vomiting of anon-explosive 
character begins and continues for 4—7 days, while there is 
a complaint of pain and tenderness across the abdomen 
above the umbilicus. The attack generally ends with a 
drowsy semi-comatose condition, lasting 12-24 hours, and 
usually ushered in by a short period of intense vomiting. 
The average duration of an attack is 10-14 days, the patient’s 
recovery and return of strength being as rapid as is the onset 
of the illness. There is associated a moderate degree of fever 
of remittent type, reaching a maximum of 101°-102° F. and 
lasting 5-7 days. Pulse-rate lies between 72-84 and respira- 
tions average 18-24 per minute. There is no dyspnoea and 
no air-hunger. There is nothing of special note about the 
vomitus, which is clear watery fluid, with no great excess of 
mucus and containing no free hydrochloric acid. Towards 
the end of the vomiting stage there is a considerable amount 
of bile present. 

Family History.— No history of migraine or of any nervous 
stigmata can be obtained. 

Urinary Findings.—These first suggested to us that a 
complete study of the acid-base balance of the blood might 
afford useful information. Acetonuria is constantly present 
during the whole period of illness in the various attacks. 
The amount of ‘‘ acetone bodies ”’ is not excessive, quantita- 
tive estimation (Embden’s method) giving an average 
excretion never exceeding 1 g. of acetone plus aceto-acetic 
acid per 24 hours. We have satisfied ourselves that the 
acetonuria appears before the factors of fasting and vomiting 
have time to assert themselves. Thus we have repeatedly 
noticed that a morning specimen of urine, examined because 
the man suffered from headache and other prodromal 
symptoms, might be quite free from diacetic acid (Rothera’s 
test). While a specimen passed in the early afternoon of 
the same day would give a “ quick-strong’”’ reaction, and 
such a finding was invariably the precursor of a typical 
attack as described above. 

It may be noted that the urine during the intervals between 
the attacks has been examined at least once a week for the 
last 18 months, and acetonuria has never been observed 
except when an attack was imminent. 


Remarks. 

The most striking feature of the urinary examina- 
tion during the attacks, from the very commencement 
of our observations, has been that the ammonia 
output or rather the ammonia index—#i.e., amount of 
ammonia nitrogen reckoned as a percentage of the 
total nitrogen—was consistently lower than normal— 
viz., 2-4 per cent., instead of being considerably 
increased, 10-20 per cent., or even higher, as in most 
cases of acetonuria with acidosis. 

Davies, Haldane, and Kennaway,' in some recent | 
experimental work, have shown that a distinct | 
acetonuria can be produced by the administration of 
large doses of sodium bicarbonate (30-50 g. per 24 
hours). Since, in all previous attacks before coming 
into hospital, the patient had been heavily dosed with 
alkalies, by mouth, by stomach tube, and per rectum— 
the usually accepted treatment for such conditions 
of recurrent vomiting—and since during the first 
attack under observation in hospital the alkalies 
administered were of negligible amount, we wondered 
whether in view of the low ammonia index, the absence 
of alkali medication had led to a milder attack than! 


| of urine: 


had been previously experienced. Attention was 
therefore concentrated on a study of the acid-base 
equilibrium of the blood. 

L. J. Henderson? has shown that the actual 
reaction of the blood at any particular time 
under any particular set of circumstances depends 
Free CO, concentration 
NaHCO, concentration’ 
this ratio averages 1/20. When the value is increased, 
the blood reaction becomes less alkaline than normal, 
or a condition of acidemia is produced. This increase 
in value may be brought about either by an increase 
in the numerator, or by a decrease in the denominator 
—i.e., of the alkali reserve—in other words by an 
acidosis. 

On the other hand, when the value of the ratio is 
decreased, the blood reaction becomes more alkaline 
than normal—that is, a condition of alkalamia results. 
This may be due either to a decrease in the numerator 
—a condition which may result from hyperpnoea, or 
experimental forced breathing, or to an increase in 
the CO, combining power of the blood plasma, and 
it is for the designation of this latter condition of 
increased ‘ alkali reserve ’’ that the name alkalosis 
should be altogether reserved. It is as thus defined 
that the terms alkaleamia and alkalosis are used in 
the present paper. A very excellent and lucid 
account of the modern meaning of ‘* blood reaction,’’ 
and of the mechanism of its regulation was published 
recently by Lovatt Evans.* 


on the ratio: Normally 


Methods of Investigation Employed. 
The data obtained from our investigations of the 


| combined and free CO, of the blood in this case of 


periodic vomiting, corroborate our deductions from 
the urinary findings. During the three attacks of 
sickness and vomiting thus investigated a condition 
of alkalemia associated with alkalosis has been found 
to be present. 

The methods employed were the following :—1. CO, 
tension of alveolar air: Haldane and Priestley’s 
method.* 2. Alkali reserve of venous blood plasma : 
Van Slyke and Cullen’s °* technique. 3. Hydrogen-ion 
concentration of arterial blood: Dale and Evans's’ 
method. 4. Basic and acid phosphates of urine: 
Leathes’s*® double titration method. 5. Total nitrogen 
Kjeldahl. 6. Ammonia nitrogen of urine : 
Folin, Sovensen. 7. Acetone and aceto-acetic acid: 
Embden. 

Observations Recorded. 

In Table I. are given the data of the urinary and 
blood investigations of attack 6, which bear upon 
the question of the acid-base balance. The protocols 
of the previous attacks show similar findings; this 
one is selected because estimations of the CO, tension 
of the alveolar air and of the alkali reserve of the 
blood plasma were simultaneously recorded, while 
treatment by the oral administration of decinormal 
hydrochloric acid was also carried out. 

We also record the data of the blood and respiratory 
analysis for the succeeding attack (Table I1.), as it 
was the first occasion on which we were enabled to 
sarry out the estimation of the arterial blood hydrogen- 
ion concentration. The urinary analyses are not 
tabulated, as the findings are similar to those of the 
previous attacks. 

It will be seen from Table I. that the CO, tension 
of alveolar air is distinctly subnormal—viz., 31-9 mm. 
and 32:5 mm. in the second and sixth days of illness, 
as compared with 38:5 mm,.—an observation made 
during the interval of apparent good health. A 
similar low value—32-1 mm.—was obtained on the 
fifth day of illness of the next attack before any 
treatment was exhibited. The ‘ alkali-reserve’”’ of 
the blood-plasma is high, 72 vols. and 64 vols. per 
cent., the normal usually being taken as 50-60 vols. 
per cent. It is to be noted that the alkali reserve 
of this man appeared to be consistently high—values 
as high as 78 and 74 vols. per cent. being obtained 
in a series of observations made while the patient was 
in normal health. No explanations of these high 
values can be offered at present. The technique in no 
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yay differed Sines that w ‘ith wide h numerous fodiens 
both within the usually accepted normal range and 
also values below 50 vols. per cent. have been obtained. 

We have, however, collected a series of pathological 
conditions in which the alkali reserve of the blood 
plasma has been surprisingly high and we hope to be 
able to correlate these later. Certainly this man 
exhibits a condition of alkalosis, using the word in its 
strict sense. It is further seen that the pH of the 
arterial blood on the fifth day of the attack was 
distinctly raised, pointing to increased alkalinity, 
while a normal value was obtained during the period 
of normal health. It is to be remembered, as Evans ® 
has pointed out, that the indicator method devised 


TABLE I. 


2nd 
Urinary lame (c.cm.). ee +s wie si 265 + 
Total N (g.) ba a . wa . 5-245 
Ammonia N (g. ). ~~ te oa — aa 0-126 
Ammonia index (°%) . is a ici 2-4 
Acetone +4 aceto-acetic acid (g. me Ee wi 0-039 
Alkali phosphates ~~ ia sii ae we 114 
Acid phosphates mis 100 
Alkali reserve of venous blood plasma (vols. %) Xs 72 
CO, tension of alveolar air (mm.) Sis ee 31-9 
Decinormal HCl] administered (c.cm. ) xa Ji 50 


TABLE II.—Attack 7. 


pH ar- CO, ten-! —_ 
Date. terial sion alv. venous Remarks. 
blood. air. plasma. 
4/4/22 (fifth day 77 32-1 mm. 67% No attempt at 
of illness). treatment up 
to this time. 
21/4/22 ae 7°65 78% Patient had felt 


quite well for 
10 days. 


by Dale and himself gives a pH which is regularly 
0-2 higher than that obtained by the electrometric 
method, the normal blood reaction, according to the 
latter being taken as pH 7:3-7-5. The values obtained 
by us ina series of 30 normal cases have been between 
pH 7:64-7:66, using Dale and Evans’s technique. 


r 7 es ae CO, _ ... : 
Thus when we take the ratio NaHCO,’ as explained 


above, we find that during the attacks of periodic 
sickness there is simultaneously a low value for the 
numerator, and a high value for the denominator— 
a condition which should be associated with an 
abnormally alkaline reaction of the blood or an 
alkalemia, and the presence of this condition has been 
demonstrated by direct observation—viz., pH 7-70. 
As to the urinary acidity, although we have made a 
full investigation by various methods of both titratable 
acidity and the actual pH, we are not disposed to lay 
any stress on the findings, nor to make any deductions 
therefrom in the present communication. We have, 
however, recorded in Table I. our findings of the ratio 
of basic phosphates to acid phosphates, as estimated 
by the double titration method suggested by Leathes. 
We do so because the »y illustrate a he Bsn seonnl 
which we have repeatedly observed in many of the 
attacks. There is a relatively large excretion of basic 
phosphates as compared with the acid phosphates 
during the first few days of the illness, suggesting an 
attempt on the part of the kidneys to get rid of the 
abnormally high “ alkali reserve."’ This is followed 
by a sudden reversal of the ratio to the more normal 
state of affairs when the basic phosphates amount to 
4—} of the acid phosphates. This is well shown by the 
figures recorded in Table I., where basic-acid ratios 
114 158 285 ir : 

i00’ 100° 100 °@ the second, third, and fourth days of 


58 69 77 
100’ 100’ 100° 

We also made another observation which we think 
worthy of note in connexion with this condition of 


illness, are followed by ratios of 








deed acid-base balance of the blood. For four or 
five weeks before the probable date of an attack of 
vomiting, &c., we carried out a fractional test-meal 
examination (Rehfuss’s meal) each Sunday morning. 
The several findings showed nothing of special note 
except the variations in type and height of curve for 
total acidity and free HCl which may occur from week 
to week in the same individual. On the morning of 
the last examination of our series the man seemed to 
have a heavy lethargic look, and on questioning him, 
he admitted suffering from headache and feeling ‘ off 
colour ”’ for the previous 24 hours. Examination of 
the urine revealed a definite acetonuria, which marked 
the beginning of a typical attack. The interesting 


Attack 6. 


Day of illness. | During 
normal 
3rd | 4th 5th 6th 7th Sth | period. 
750 | 515 310 390 415 760 | 
13-314 | 6-489 7-490 8-736 8-146 17-875 - 
0-504 | 0-158 0-217 0-398 0-365 ORT | 
3°38 2:4 2-3 5 1-5 1-9 1-6 
O-OR0 | 0-150 0-194 O-413 0-083 nil. | nil. 
158 | 285 58 69 77 70 | 68 
100 100 100 100 100 100 100 
64 69 | 74 
32-5 35-6 | 38°5 
50 100 200 200 200 200 - 


point about the gastric analysis on this the first (or 
at most the second) day of the attack, was the high 
total acidity and free HCl—considerably higher than 
in any of the previous test-meal examinations. 
Thus a total acidity of 70 (measured in terms of 
c.cms. N/10 NaOH per 100 c.cm. gastric filtrate) was 
maintained during the second hour of the test-meal 
examination, while the maximum height of the total 
acidity curve in the previous three examinations had 
ranged from 25-50. This depletion of acid from 
blood and body tissues would all tend to accentuate 
the condition of alkalosis. 


Treatment with Decinormal Hydrochloric Acid. 


On the strength of the above observations pointing 
to an abnormally alkaline blood reaction, the patient 
was treated during attacks 5 and 6 with moderately 
large doses of decinormal hydrochloric acid. The 
difficulty was to get the patient to take the desired 
amount, owing to the repeated vomiting. From the 
second day in attack 5, and the fifth day in attack 6, 
he took 200 ¢.cm. N/10 acid (110 M Ac. hydrochloric. 
dil. B.P.). These attacks lasted six and seven days 
respectively, and were shorter than any of those 
occurring during the last two years. It has to be 
recollected, however, that it is exceedingly difficult to 
change the * alkali reserve’ of the blood by ingestion 
of hydrochloric acid by the mouth, although the acid 
and ammonia excretion per hour is thereby increased. 
Recently, J. B. S. Haldane ?° has demonstrated that 
an acidosis can be experimentally produced by the 
administration of ammonium chloride. This salt 
appears, in part, to undergo changes in the body, the 
ammonia going to form urea, thus setting free some 
hydrochloric acid, and aiding the production of an 
acidosis. 

During the last attack observed—attack 7—an 
attempt was made, from the fifth day of illness, to 
treat the patient with this drug (240 gr. per ?4 hours). 
Unfortunately, however, it was found that the 
irritable condition of the stomach would not tolerate 
one quarter of the above amount, even in small and 
frequently repeated doses, and a much more satis- 
factory result was obtained by the exhibition of 
hydrochloric acid as described above in the two 
previous attacks. 

Although a condition of alkalemia with alkalosis 
appears to have been conclusively demonstrated in 
this case of recurrent or cyclic vomiting in an adult, 
we are very far from suggesting that this is the type 
of acid-base derangement always present in cases of 
cyclic vomiting. The very fact that treatment by 
alkalies, especially when administered very early in 
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the attack, leads to beneficial results in many cases 
of recurrent vomiting in children is satisfactory 
evidence that a condition of acidosis may also occurs 
We suggest, however, that a disturbance of the acid- 
base balance towards the alkaline side instead of 
towards the acid side may also occur, and indeed may 
be more common than is supposed in 
conditions of toxzmia. 

To the clinician acetonuria has usually suggested 
acidosis. We now know, as Davies, Haldane, and 
Kennaway! have demonstrated, that acetone bodies 
may appear in the urine as the result of the administra- 
tion of large doses of alkalies; while the case under 
review shows that they may be associated with an 
alkalemia. We would also suggest that an investiga- 
tion along similar lines of various conditions of meta- 
bolic disturbance may prove fruitful in revealing a 
swing of the acid-base balance. to the alkaline side. 
Mention may be made, for example, of certain 
toxemias of pregnancy associated with vomiting, of 
which Gilliatt’ and Kennaway '! have given a full 
account. They give records of their own cases and 
cite those of Ewing and of Whitridge Williams, which, 
owing to the unexplained low or even subnormal 
ammonia index, have frequently been considered of 
‘neurotic ’’ origin as contrasted with those showing 
an abnormally high ammonia index. 

A study of migraine, and indeed of a simple 
‘“ bilious attack.’ might also be of interest, while an 
explanation of some of the unsatisfactory results 
following the administration of large doses of alkalies in 
certain conditions of acetonuria may thus be afforded. 
Although a condition of alkalemia with alkalosis has 
been demonstrated in this case of cyclic vomiting, we 
have to admit that. so far, we are no nearer the 
discovery of the definitive cause of those periodic 
attacks associated with this change of the acid-base 
balance of the blood. 


various 


Conclusions. 

1. A case is described of periodic vomiting in an 
adult, aged 39, which has continued over a period of 
five years. In addition to a constant acetonuria 
during the attacks, the other notable feature of the 
urinary examination is an abnormally low ammonia 
index. 

2. Investigations of the blood and alveolar air 
show that during the attacks of sickness there is a 
low hydrogen-ion concentration of the blood, a low 
CO, tension of the alveolar air, and a high CO, 
combining power of the blood-plasma—in fine, a 
condition of alkalaemia with alkalosis. 

3. Treatment with large of decinormal 
hydrochloric acid, to counteract this abnormal 
alkaline reaction of the blood and body tissues, gave 
satisfactory results ; the administration of ammonium 


dc SES 


chloride was unsuccessful owing to vomiting being | 


immediately induced. 

4. The clinical association of acetonuria with a 
condition of alkalamia thus demonstrated, and 
corroborates the similar experimental findings of 
Davies, Haldane, and Kennaway. 

5. It is possible that these findings afford an 
explanation of some of the unsatisfactory results 
following the administration of large doses of alkalies 
in certain conditions of acetonuria; while it 
suggested that some of those metabolic disturbances 
e.g., certain types of the toxemia of pregnancy—in 
which a low ammonia index has been associated with 


1S 


is 


severe clinical symptoms may be due to the swing of | 


the acid-base balance of the blood to the alkaline side. 

In conclusion, we desire to express our thanks to 
Dr. G. W. Watson, physician to the Leeds General 
Infirmary, for his kindness in handing the case over 
to us and in placing a bed at our disposal for conducting 
our observations during the several attacks of illness. 
We wish also to express our indebtedness to Prof. 
M. J. Stewart, in whose department the work has been 
carried out; to Prof. H. S. Raper, of the Physiology 
Department, for valuable assistance and advice ; and 
to Miss E. M. Hickman for help in carrying out some 
of the later investigations. 

(Continued at foot of next column.) 


THE SCOPE OF VACCINE THERAPY:.! 
By C. E. JENKINS, M.R.C.S. Ena., 


PATHOLOGIST, SALFORD ROYAL HOSPITAL, 


THE utility and limitations of vaccine therapy are 
questions which resolve themselves into a considera- 
tion of two interdependent factors—the patient and 
the vaccine. It will be convenient to discuss them 
together. All cases which can be treated by vaccines 
are divisible into three main groups: the division is of 
more importance than mere academic classification. 
for the success of the treatment will often depend 
upon the discrimination of the clinician or the bacterio- 
logist in allotting a case to its correct group. The first 
group comprises the cases in which cure or alleviation 
of a disease actually present is desired. To the second 
group belong that large mass of healthy people who 
require a vaccine for prophylactic purposes—that 
to say, to acquire protection against some disease 
which may attack them at a future date. The third 
group is the one which causes confusion. To it belong 
the cases which require prophylaxis primarily, but 
which at the same time are in need of cure. 

The Suitable Cases. 

Group 1.—It is a commonplace that the two cardinal 
requirements of a successful vaccine are that the 
it is proposed to treat shall be a_ bacterial 
disease, and that the vaccine shall be prepared from 
the causal organism. Even success cannot be 
guaranteed. Other subsidiary factors, although 
separately of small moment, exert collectively a very 
important influence upon the final result. First, the 
patient’s condition must be capable of improvement, 
for no vaccine can repair, or rather recreate, a tissue 
already completely destroyed. Thus a vaccine will 
frequently benefit a of long-standing chronic 
bronchitis to the extent of abolishing the dyspnoea, 
asthmatic attacks, cough, and that an@#mia which 
frequently accompanies the condition. But it cannot 
be expected to cure the emphysema, the presence of 
which is a standing and irremovable threat of future 
trouble if the patient becomes too confident of his 
powers of resistance and therefore careless. It is 
hardly necessary to observe that such factors as age, 
opportunity of rest, and undermining of resistance 
by long toxic absorption all count in the ultimate 
result. Alcoholic excess is a well-known predisposing 
cause of bacterial invasion, both acute and chronic, 
but it has often to be pointed out to the patient that 
whilst the vaccine may cure his present illness it is 
unlikely to confer upon him what he would regard 

as the high privilege of a permanent and absolute 
|immunity from all the unpleasant effects of strong 
| drink. ; 

| Another type of case often benefited by vaccine 
| therapy comprises those sufferers from a disease in 
| which one out frankly to treat a secondary 
infection or a complication, leaving the primary cause 
| to the patient to deal with as best he may. Such 
| conditions as the valvular lesions of the heart com- 
| plicated by chronic bacterial pulmonary infection are 
} 
| 


is 





disease 


SO, 


case 





sets 


of this nature. The fact that in most the 
cardiac lesion had a bacterial origin beside the 
point. The damage has been done, the causal 
organism has disappeared, and all one can do is to 
mitigate the damage. Pulmonary tuberculosis of 
what is called the ‘ open” type is another example. 
Here the primary disease is complicated by secondary 


Cases 


1s 














. An abstract of a post-graduate lecture delivered at the 
Salford Royal Hospital. 
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infection by the common parasitic organisms of the 
respiratory tract, and the patient’s chance of recovery 
is not rendered any easier thereby. If the secondary 
sepsis can be removed a better opportunity is afforded 
for fibrous healing to occur. 

The isolation of the causal organism may be simple 
or a matter of much difficulty, such difficulty lying 
in the identification of causation rather than in the 
trouble to obtain a growth of the suspected organism 
in a culture. The intestinal tract furnishes the most 
conspicuous example. There are many toxic condi- 
tions which are due to the fecal streptococcus, and a 
eulture of the feces occasionally yields a growth 
which puts the question beyond doubt. An instance 
was a profound toxemia accompanied by an erythe- 
matous eruption and liquid stools of appallingly 
offensive odour. <A culture yielded a mixed growth 
of the streptococcus and a diphtheroid bacillus, with 
complete absence of the colon bacillus. A vaccine 
produced a complete recovery. But the majority of 
the cases are not so simple. 
streptococcus and the colon -bacillus present, and the 
problem to be solved is to decide whether either of 
them can be fairly described as being present in 


abnormal numbers or as having unusual characters. | 


An example of the latter was a purulent colitis of 
unknown origin in which two distinct types of colon 
bacillus were recovered. vaccine made from the 
aberrant form was highly successful. It is obvious 
that each and every case must be decided upon its 
merits, and the bacteriologist must guard himself well 
against an imagining of vain thinys. 

Group 2.—The conditions that govern the com- 
position and use of prophylactic vaccines are of a 
simple order. It is required to protect a patient 
from the risk of contracting any disease or group of 
diseases at some future date. It is therefore essential 
that the vaccine shall contain all organisms likely 
to cause infection, and in stating this requirement one 
may draw attention to the importance of using in the 
vaccine several strains of each of the organisms. 
The duration of the immunity so conferred is 
variable, but twelve months the minimum for 
most organisms. The subject of immunity is one 
which the patient should have explained to him. 
All immunity is only relative, and whilst it is 
probable in a given case that the inoculated person 
will be absolutely free from attack, yet it is by 
no means certain, and the patient should realise that 
such is the case. On the other hand, it may be 
promised with some certainty that any attack that 
may occur will be mild in type and of short duration. 

Group 3.—Much the commonest clinical condition 
belonging to this group is recurring catarrh of the 
respiratory passages. The type of case which requires 
vaccine treatment for catarrh is large in numbers 
and shows much variety in the clinical nature of the 
most prominent symptoms. The typical case com- 
plains of a nasal catarrh or a bronchitis that varies 
greatly in intensity with the weather and the season : 
occasionally he is quite free from it, but the slightest 
exposure brings it back as an acute attack to be 
followed by weeks or months of chronic rhinitis or 
bronchitis, the latter being commonly associated 
with asthma. The constant drain upon the patient’s 
resistance gradually brings about a general lowering 
ofthis health, vigour, and capacity for work. 

The question of a vaccine is usually considered when 
the patient has reached this stage, and he generally 
presents himself for examination by a bacteriologist 
shortly after an acute attack. A copious nasal 
discharge or sputum is still present and seems to invite 
forthwith a culture and an autogenous vaccine. It 
is a mistaken policy. A purely autogenous vaccine 
is the correct type to employ as a curative measure 
for the infection then existing, but if it is expected 
to exercise a prophylactic power against future attacks 
it implies that one expects all subsequent infection 
to be due to the same organism, and that the patient 
has a special susceptibility where that organism is 
concerned. A very little experience will suffice to 
demonstrate that, except in a few rare instances, 


1s 





It is usual to find the | 





this is not so. The patient’s weakness does not lie 
with a solitary organism; it is a general lack of 
resistance on the part of his respiratory tract against 
bacterial infection in general. Therefore a vaccine 
should be designed to cover all the organisms com- 
monly encountered as infective agents of the tract, 
and since it is desirable to combat the immediate 
infection as well, a semi-autogenous vaccine, composed 
of the organisms recovered at the moment and com- 
bined with a good multi-strain stock vaccine of the 
other organisms, is the vaccine most likely on 
theoretical grounds to give the best results. Practical 
experience has convinced me that the theory is sound. 

This method of preparing a vaccine is particularly 
useful in the treatment of chronic rheumatism and 
rheumatoid arthritis, where the preparation of a 
vaccine is always somewhat empirical in spite of such 
discoveries as a gratifying purity of streptococcal 
growth obtained from a pocket of pyorrhoea. The 
proportions in which a semi-autogenous vaccine is 
compounded afford scope for individual preference 
on the part of the bacteriologist, but three-fifths of 


the autogenous organisms with two-fifths of the 
stock will be found very generally useful. 
Dosage. 
The dosage of vaccines is still a controversial 


subject. It may be considered with reference to three 
points—the amount of the dose, the intervals between 
doses, and the total number given. It is neither 
desirable nor necessary to produce a really serious 
constitutional disturbance. The therapeutic result 
will be no better at the end of the course, 
whilst an initial general reaction of considerable 
unpleasantness may make the patient disinclined for 
any further injections. These considerations there- 
fore impel one to conclude that it is sound policy to 
give doses which produce at most nothing more than 
a few hours’ ** tired feeling ’’ after each of them. The 
intervals between the doses should be from five to 
seven days. A clinical improvement is often seen in 
a shorter time, but the patient is hypersensitive for 
three or four days after each injection, and may 
develop a profound reaction if the interval is made 
as short astwo days. The number of injections should 
not exceed eight. Prolonged courses frequently 
produce a state in which the patient fails to react to 
any dose. The final degree of improvement shows 
itself about three weeks to a month after adminis- 
tration has ceased. If a second course is deemed 
desirable later, an interval of four or five months 
should elapse before commencing it. There are many 
types of vaccines, but only two need notice. The 
first is the old simple vaccine, most used at present ; 
the other is the residual, or detoxicated, vaccine, 
which is challenging the supremacy of the first-named. 
The residual vaccine has many practical advantages, 
and I have yet to see a case in which the old type is 
preferable, or even equal, to the residual vaccine in 
the improvement it produces. 

The Relationship of Vaccine Therapy to Other 

Forms of Treatment. 

As a general rule a vaccine is a last resort, only 
invoked when other means have failed or offer no 
reasonable prospect of benefit. But the fact that 
these other remedies are in themselves not sufficient 
should not cause them to be abandoned when vaccine 
treatment is started. Each reinforces the other and 
contributes to the only result that matters—cure. 
This combined treatment is seen at its best in acute 
and chronic gonorrhoea. The residual vaccine is the 
best single remedy, but it would be folly not to assist 
it with the older remedies appropriate to the condition. 

Lastly, vaccines are being used to-day with increas- 
ing frequency as preparatory remedies for increasing 
the prospect of success in operative work where 
urgency is not indicated. At present this field of 


usefulness is almost confined to the surgery of the 
nose and throat, but the field might well be widened. 
It is scarcely necessary to add that the cases in this 
field belong to the third group, and that the most 
suitable vaccine to use is the semi-autogenous. 
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Aebiews and Hotices of Books. 


THE HEART AS A POWER CHAMBER. 
A Contribution to Cardio-Dynamics. By HARRING- 
TON SAINsBURY, M.D., F.R.C.P., Fellow of the 
Physiological Society ; Consulting Physician to the 
Royal Free Hospital and the City of London 
Hospital for Diseases of the Chest. London: 
Henry Frowde and Hodder and Stoughton. 1922. 
Pp. 248. 12s. 6d. 

Dr. Sainsbury’s book will appeal 
physiologist and to the clinician. 


both to 
The subject is not 


treated from a purely physiological aspect as the | 


title might suggest. The earlier chapters are devoted 
to a discussion of certain problems concerning the 
normal circulatory mechanism, the basis of 
argument being chiefly anatomical. This leads uptoa 
consideration of the modifications to which this 
mechanism is subject in disease, and the rational 
treatment of heart failure. Of particular interest 
are the arguments put forward to support certain 
hypotheses relating to the sequence of contraction 
of the ventricular fibres and the normal mode of 
functioning of the aortic valve. The importance of 
auricular systole in mitral stenosis also receives 
special consideration. Certain criticisms of the 
generally accepted interpretation of the venous pulse 


| . ; . ; : . 
| consider it quite fair to claim advantages for milk 


| that 


the | 


the | 


are based on what appears to be a false hypothesis, | 


namely, that the ‘‘ V”’ wave is due to an impact 
occurring during the early phase of ventricular 
systole. 

Although one may not be prepared to agree with 
all of Dr. Sainsbury's conclusions, his book contains 
many attractive theories, and the evidence in their 
support is admirably presented. 


INFANT MORTALITY. 
Second edition. By HuGu T. Asury, M.D., 
Visiting Physician to the Manchester Children’s 
Hospital, Pendlebury ; Consulting Physician to the 
Manchester Infant Welfare Centres, &c. Cam- 
bridge : University Press. 1922. Pp. 224. 15s. 
IN the preface to the first edition of this book, 


pasteurisation in reducing 
ignoring those of dried milks. But we have no doubt 
the author’s object—to awaken more interest 
in the prevention of infant mortality—was achieved 
by the first edition, and that the second edition will 
continue to stimulate effort in this direction. 


infant mortality while 


THE THYROID GLAND. 
Clinic of George W. Crile and Associates. Edited 
by AMy F. ROWLAND. London and Philadelphia : 
W. B. Saunders Co., Ltd. 1922. Pp. 288. 24s. 
THIS work not intended to be an exhaustive 
treatise on the thyroid gland. It is rather an account 
of the pathology, diagnosis, and treatment of the 
diseases of the thyroid founded on the observations 
of a number of writers, each of whom, working on his 
own lines in Prof. Crile’s clinic, views the problem 
from his own special angle. The result is a composite 
picture painted by a large and competent team, 
who present an interesting, if individual, view of the 
subject. The book is described in the preface as an 
‘ephemeral publication,’”’ and no guarantee is given 
that views expressed in it may not shortly be altered 
or reversed. This quality gives the work a topical 
flavour, which makes it very interesting to read, 
though no reader with much knowledge of the subject 
will find himself able to refrain from frequent 
criticism. Prof. Crile is himself responsible for putting 
forward an electro-chemical theory of thyroid function, 
and has written the more surgical parts of the book. 
Several of his contributions have already been pub- 
lished elsewhere. Other sections describe the histology 
and classification of thyroid tumours, their prophy- 
laxis, differential diagnosis, and treatment by X rays, 


Is 


| clinical tests for hyperthyroidism, and a discussion 


published in 1915, the author stated that one of the | 


main objects of its issue is to stimulate interest 
the difficulties with which many mothers have to 
contend; the desire to help them without relieving 


them of their responsibility. The preface to the 
second edition points to the yood work already 
accomplished and instances the successful way in 


which we came through the hot summer of 1921 as 
an example. 
midwifery, more antenatal supervision, and a better 
and cleaner milk for infants are insisted on. 

The ramifications of the problem of infant mor- 
tality are now so many that it is not much wonder 
that the author has been unable to deal with the 
subject adequately in small compass. 
ment of breast-feeding, now an art in itself, is dis- 
missed in six lines on p. 46. Something more recent 
than the Salford instructions on infant manage- 
ment for 1914 might with advantage have been 
included in the appendix. Suckling every two hours 
during the day and every four hours during the 
night can hardly be classed as up-to-date advice. 
The author’s attempt to avoid controversy was 
obviously doomed to failure since rickets was one of 
the subjects to come into his survey, and his confidence 
that good feeding will render a child immune to 
rickets may well be shaken by modern exponents of 
the environmental theory. We doubt if there are 
any good grounds for thinking that the baby’s chance 
is less if the mother is over 35 years of aye, as is 
stated on p. 29. The Rowntree pre-war standard of 
poverty referred to in Chapter 1V. requires revision. 

With the author’s views on the way to tackle the 
housing problem, on the functions of health visitors, 
on creches, and on the prevention of ophthalmia 


neonatorum we do not altogether agree, nor do we | 


The manage- | 


| 
| nature 
| research. 


' 


of the value of basal metabolic rate determinations. 
Some important points not usually referred to, such 
as the relation between diseases of the thyroid and 
laryngeal function, are also fully dealt with. 

The volume is a stimulating study of a subject 
now very much in the foreground both of medicine 
and of surgery. 


COLLECTED PAPERS. 
Instilide of Physiology, Unive rsity Colle qe. London. 
Vol. XX. Edited by ERNeEst H. STARLING, 
C.M.G., M.D., Sc.D., F.RS.; W. M. BAYLiss, 


M.A., Sc.D., F.R.S.3 and J.C. DRUMMOND, D.Se.. 

B.LC. (Privately circulated.) 1922. 

THE previous issue of collected papers from this 
laboratory was made in 1914-15. The present 
collection of 42 papers. most of them published in 


7 | the past two years, represents the results of much 
At the same time the need for better 


hard and careful work, and we are glad to see such a 


variety of problems so successfully tackled. Of 
researches which have a bearing on the practical 
problems of medicine, we may mention the fine 


investigations of Dr. Drummond and his collaborators 
on the vitamins; in our opinion these studies are 
among the best that have vet been made. The 
experiments by Sir William Bayliss on the use of 
gum acacia solutions to replace blood are already 
well known, and these, with his other papers on 
blood reaction and on colloids, form physiological 
contributions of permanent value. Mention should 
also be made of a most original paper by Dr. G. V. 
Anrep on the metabolism of the submaxillary gland. 
The whole collection is of the same high standard of 
excellence as that of the previous volumes of a similar 
from this active centre for physiological 
Prof. Starling for various reasons has been 


unable himself to contribute much to the present 
volume, but his guiding hand is evident in papers 
by his assistants. Now that he has returned to 


active laboratory work, doubtless before long we shall 
learn of interesting and fruitful results. His lecture 
on the *‘ Circulatory Changes Associated with Exer- 
cise,’ which is printed in the present set of reprints, 
an excellent and convincing summary of the 
splendid of investigations carried out with 
various collaborators just prior to the war. 


Is 
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THE TUBERCULOSIS CLINIC, 
By Several Writers. Edited by Noe. D. Barpbs- 
WELL, M.V.O., M.D., F.R.C.P. London: John 
Bale, Sons and Danielsson, Ltd. 1922. Pp. 111. 
6s. 


Tuts short book fills a small but serious gap in the 
equipment of tuberculosis officers, for whom it is 
specially designed. The information he needs is 
sometimes scattered through a number of text-bvoks 
and manuals, or is not to be found in the written 
word, having to be picked up either by personal 
experience or from the casual confessions of his senior 
colleagues. Let there be no mistake about it: the 
new tuberculosis service is full of pitfalls, clinical and 
administrative, and however warily and gingerly 
the tuberculosis officer walks, he must be capable 
of being all things to all men if he is not to flounder 
badly. 

In the commencing chapter Dr. S. Roodhouse 
Gloyne gives a useful summary of the modern labora- 
tory diagnosis of tuberculosis. There follows a chapter 
on the clinical diagnosis of tuberculosis by Dr. G. T. 
Hebert. whose opinion of the *‘ anamnestically- 
minded ’’ diagnostician is happily conveyed in the 
following sentence :— 

*“When the second tuberculosis officer explains what 
great help towards diagnosis he obtains from the history of 
symptoms, the first can but often envy him and concentrate 
his faculties on other methods of investigation.”’ 

His appreciation of the X rays is of a somewhat 
similar character. The third chapter, by Dr. H. 
Hyslop Thomson, is a review of the tuberculosis 
clinic in rural districts. The tuberculosis clinic in 
urban districts is dealt with in the fourth chapter by 
Dr. R. C. Wingfield, who gives the tuberculosis officer 
sound advice as to the attitude to adopt towards 
local practitioners :— 

*....He must lay himself out to gain their confidence, 
and... . show them that he is in office as their servant 
‘ . and he will fail in his duty if he is regarded by them 
as an interfering person whose only aim in life appears to 
be to badger them to fill up forms and to steal their patients 
and interfere with their treatment.”’ 

Dr. Wingfield also discusses the often strained 
relations between general hospitals and tuberculosis 
dispensaries :— 

** At present the hospital and the dispensary do not seem 
able to share a patient... . if the tuberculosis officer 


were to take the trouble to study the peculiarities of the | 


hospital in question, instead of expecting it to be run 
exactly like the hospital at which he was trained, .... 
he would get from it valuable and . . . . generous help.’ 

Later chapters deal with the classification of cases 
and record forms. Dr. Bardswell is to be congratu- 
lated on his selection of a staff obviously in intimate 
contact with present-day tuberculosis problems, and 
though his choice has not fallen on writers full of 
vears, honours, and strictly pre-Georgian knowledge, 
the value of this book is unmistakable. 


JUVENILE DELINQUENCY. 


By Henry HERBERT GODDARD, Director, Ohio | 


Bureau of Juvenile 
Paul, Trench, 
Pp. 120. 3s. 6d. 
THE first chapter in this book is a sensible exposition 
of the problem of delinquency ; hope is expressed that 
ultimately prevention will be the order of the day. 
Unfortunately this excellent introduction is not 
followed by any serviceable information. As a 
result of three years’ work the writer has discovered 
an unexpected problem in the ‘‘ psychopathic child ” 
as distinct, from the feeble-minded child ; the diagnosis 
of the psychopathic child is largely, though not 
exclusively, based on the word-association test, an 
inadequate account of which is given. It is curious 
that the writer did not recognise this problem earlier, 
and that he does not realise that a medical psycho- 
logist should be able to pick out most of these children 
in the course of a mere ordinary examination. The 
word-association test is a crude and mechanical] 
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approach to the unconscious mind ; possibly it is the 
stereotyped use of such methods that has prevented 
the writer appreciating the factors in the make-up 
of many delinquent children that have been recognised 
by other workers on this subject. 

Mr. Goddard pins his faith to elaborate records, and 
gives several tables, which must have taken much 
time and care to compile, but lead nowhere. For 
instance, in a table showing the * principal findings ”’ 
of the Ohio Bureau of Juvenile Research, of which the 
writer is the director, we find that out of 460 patients 
examined six required circumcision; only the fact 
is recorded, and we are left uncertain whether the 
disability tended towards delinquency. The fact 
that 20 others had been circumcised seems to show 
at least that the operation does not prevent delin- 
quency. Equally useless is the statement that 10 
were ** pretubercular’’; the term is meaningless, as 
is also the bald record that ‘‘ 262 urinalyses were 
made,’ and 14 of these were positive. 

Snough has been said to show how unscientific the 
book is, even if we ignore the fact that without any 
substantiation the writer suggests, though he does not 
actually state in so many words, that the most 
important cause of delinquency is congenital syphilis. 
It does not seem to have occurred to him that syphilis 
is only one of the racial poisons, all of which must 
be taken into account, and which include alcohol, 
of which he makes no mention ; nor does he appear 
to perceive that before accepting such an explanation 
we must know the percentage of syphilis among the 
non-delinquent juveniles of the same class and 
up-bringing. It does not come as a surprise that the 
only psychological treatment recommended is a form 
of suggestion. The psychopathic delinquent is to be 
told repeatedly that he has a brain that does not 
function properly, and therefore must be careful not 
to get into awkward situations, to which only normal 
minds are equal. The records in this book make us 
wonder how far America is wise to give the direction 
of such work to a non-medical psychologist. 


THE AMERICAN ILLUSTRATED MEDICAL DICTIONARY. 
Eleventh edition. Revised and enlarged. By 
W. A. NEWMAN DOoRLAND, A.M., M.D., F.A.C.S. 
London and Philadelphia: W. B. Saunders 
Company, Ltd. 1921. Pp. 1229. 35s. 

THE eleventh edition of Dorland is said to contain 
several hundred new definitions, most of which, the 
preface adds, are not to be found in any other 
dictionary. Without endorsing a comparison the 
accuracy of which it would be difficult to establish 
within the lifetime of an edition of any popular work 
of reference, we gratefully recognise the help afforded 
to the medical practitioner in whatever sphere by 
the admirable up-to-dateness of Dorland’s dictionary. 
There has certainly been no “ let-up,’’ as Dorland 
terms it, in the coinage of new terms, and in the fields 
of biochemistry, endocrinology, immunology, and 
neurology the reader would soon be at sea without 
such help as this dictionary affords. But we should 
be glad to sée justice done to Mr. William Banting, 
who, as we have already pointed out, was an under- 
taker and not a physician, although his pamphlet 
on Corpulence, published in 1863, was a useful piece 
of medical work, and the Germans have credited him 
with a medical diploma. 

The production of this dictionary must have become 
a labour of love to the staff which produce it, for some- 
thing more than conscientiousness is required to produce 
any work so compendious and so accurate. 


PSYCHOLOGY AND MENTAL HYGIENE FOR NURSES. 
By Mary B. Eyre, R.N., President, Colorado 
Board of Nurse Examiners, &c. New York: 
The Macmillan Company. 1922. Pp. 208. 7s. 
Tus book is written for general nurses and not 
especially for those in charge of mental patients. It 
covers a large field, giving an outline of such concep- 
tions as attention and memory, reason and will, with 
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an account of psycho-pathology and psycho-analysis, | group. In the third group, in which there were nine 


and their practical applications. The psychology of 
childhood and that of industry each receives a chapter, 





cases, the children presented varying degrees of 


emaciation with greatly distended abdomen, lack of 


and there is a full description of the Simon-Binet | growth, physical and mental fatigue, and a moderate 


tests. 
psychological language, and one welcomes the plain 
statement (pp. 78 and 123) that sex habits in children 
are very much more common than is usually supposed, 
and should not be met by scolding, which breeds 
concealment and fear. The writer might have added 
that remorse connected with masturbation is a common 
and potent factor in the production of neuroses, even 
in adult life, and that any addition to the fear so 
often accompanying the habit is pernicious in its 
results. Undue emphasis upon the anatomical side 
leads to the idea of *‘ making strong new brain paths 


Pleuty of common-sense advice is given in | 


which will inhibit the old ones” (p. 57), an idea which | 


is hardly psychological, and can only be taken as a 
metaphor. 
The book will give nurses a useful acquaintance 


degree of anemia. The previous history of these 
patients consisted of repeated digestive upsets, usually 
associated with diarrhoea and invariably connected 
with a high carbohydrate dict. Treatment consisted 
in keeping the children on an exclusive protein diet 
until the stools showed no evidence of fermentation 
and lost their acid reaction. Carbohydrate foods 
were then added gradually until a full diet was 
reached. The writers point out that the prominent 
feature in chronic intestinal indigestion is fat intoler- 
ance. As this cannot be overcome in the presence of 
excessive fermentation. such as is present in all these 
diet was selected to reduce the process of 
fermentation to a minimum, consisting of protein or 


cases, a 


lactic acid milk, curds, meat, cheese, and gelatin. 
| This method was employed in seven cases with 
invariably satisfactory results. Tables are given 


with the many branches of a subject which is becoming | 


of some clinical importance. 


THE MIDDLE GAME IN CHEss., 


By EUGENE ZNOSKO-BOROVSKY. 
and Sons. 1922. Pp. 226. 


London : 
ls. 6d. 
THE well-known Russian master points out that, 
while there is much literature concerning chess open- 
ings and end games, there is practically no work dealing 


G. Bell 


showing the results of investigations on metabolism 


three cases.—The second part of the paper on 
the Severe Blood Diseases of Children: A Series of 
| Observations from the Hospital for Sick Children, 


Great Ormond-street. by Dr. F. John Poynton, Dr. 
Hugh Thursfield and Dr. Donald Paterson, is devoted 
to a consideration of leuksemia, the chlorotic type 
of anemia in children, and lymphadenoma.—The 


| abstracts from current literature deal with papers of 


with the most important and complicated part of the | 


game—that frequently a player fails to understand 
or to utilise the advantage he has obtained or how to 
construct a plan or for what to strive. 
aim in this book has been to work out the problems 
of valuations of position and the construction and 
execution of plans. He demonstrates superior, equal, 
and inferior positions ; the advantages and inferiority 


Phe author's | Harvey continues his synopsis in tabular annotated 


developing with the moves, and of space represented | 


by the board. There are 100 diagrams mostly taken 
from actual play. Though the first portion of the book 
is devoted to the elements of chess, the control of 
pieces, the essentials of the game, and the openings, 


to study the subject deeply will be content with a less 
elaborate text-book. But the work cannot fail to be 
of great interest to all students of the game, including 
those who are already strong players. 


JOURNALS. 


BRITISH JOURNAL OF CHILDREN’S DISEASES. 
July-September.—In an article on the Effect of 
Special High Protein Diets in the Treatment of 


Chronic Intestinal Indigestion in Children, Dr. Alan 
Brown, Miss Angelia M. Courtney and Miss Ida F. 
MacLachlan record the results of their investigations 


| cow-dung. 


species of Musea. 


t “ : z ; ; | larvee 
of force which is displayed in the pieces, of time | 


surgical interest. 


INDIAN JOURNAL OF MEDICAL RESEARCH.—The 
July number contains contributions to medical 
pathology and entomology.—Lieut.-Colonel W. F. 


form of bacteriological and laboratory technique. 

Major W. S. Palton writes short papers on entomo- 
logical subjects: a note on the occurrence of the 
of Philamotomyia  crassirostris, Steinx, in 
the human intestine. This fly is a blood-sucking 
muscid, and the eggs are normally hatched in fresh 
The patient probably became infested 
during a Brahmin ceremony. The second contribu- 
tion is upon two cases of cutaneous myiasis caused 


ee . | by the larve of Sarcophaga; the third a note on the 
it is probable that the beginner who does not propose | g¢ (obl 


egg-laying habits of Cobboldia elephantis, a stomach 
bot. the egg masses of which are found attached to 
the tusk close to the lips: the fourth on the value 
of a tame cow for collecting blood-sucking diptera ; 
the fifth, systematic descriptions of new Indian 
The most important contribution 
in this number is the lengthy memoir by Major F. W. 
Cragg upon the epidemiology of relapsing fever in 
the United Provinces of Agra and Oudh.—Licut.- 
Colonel W. F. Harvey and Captain K. R. K. Lyengar 
contribute two papers on bacteriological subjects. 


The first. a short note. deals with the retention of 


virulence of a micro-organism kept in sealed culture ; 


at the Nutritional Research Laboratories of the Hospital | 


for Sick Children, Toronto, and the Department. of 


Pediatrics of the University of Toronto. Their cases 


were divided into three groups, namely (1) mild, 
(2) moderately severe, and (3) severe, this last 
group representing the classical type of chronic 


intestinal indigestion or intestinal infantilism of 
Herter. In the first group in which there were four 
cases, ranging in age from 2 to 5 years, the chief 
symptoms consisted of looseness of the bowels with 
definite evidence of fermentation. general lack 
tone, and fatigue with restless sleep. A mild degree 
of anemia was also present. There was a record of 
excessive feeding with breadstuffs and sweets. 
response to moderate high protein diet with 
acid milk 
time. 
children aged from 18 months to 5 years, the symptoms 
of carbohydrate indigestion 


took place in about six to nine months’ 


n were exaggerated and 
there was pronounced evidence of undernutrition 
with distension, so that a more rigid exclusion of 


carbohydrates from the diet was required, and recovery 


of | 


The | 
lactic 


In the second group, in which there were six | 


the second, a study of the influence of age and tem- 
perature on bacterial vaccines, in which they conclude 
that a fowl cholera vaccine does not deteriorate when 
exposed to these vicissitudes.—Major J. A. Sinton 
has three papers upon plasmodia; in the first two 
he describes an improved method of culturing /’las- 
modium Joeleiparum in sealed tubes ; and in the third 
curious attenuated developmental forms of a plas- 
modium, differing from P. falciparum, and possibly 
identical with P. immaculatum, Grassi and Feletti, 
previously described by Stephens Plasmodium 
tenue. The paper is illustrated by means of micro- 
photographs and drawings in which the resemblance 
to Stephens’s figures is well demonstrated.—Mrs. Adie 
has a short note illustrated with a plate of micro- 
photographs on bodies observed in Cimex rotundalus 
collected in a kala-azar infected area in Assam. 
These are the bodies whose relationship to leishmania 


as 


has been suggested.—Lieut.-Colonel J. W. Cornwall 
and H. M. Lafrenais write upon a new variety of 


streptothrix cultured from a mycetoma; and, finally, 
F. W. Edwards (British Museum) commences his 
systematic synopsis of the adult oriental culicine 


took from six months to a year longer than in the first | mosquitoes. 
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BRITISH MEDICAL ASSOCIATION. 
ANNUAL MEETING AT GLASGOW. 


(Continued from p. 520.) 


SECTION OF OTOLOGY. 
WEDNESDAY, JULY 26TH. 
AT this section the earlier part of the morning was 
devoted to a discussion on 
Septic Sinus Thrombosis: its Diagnosis and 
Treatment, 


which was opened by Sir WILLIAM MILLIGAN (Man- 
chester), who confined himself mainly to the question 
of diagnosis, leaving the treatment to the other 
opener. 
attractive part had fallen to Mr. Colledge, nevertheless 
the diagnosis was the more important of the two. 
His paper, in which the pathology of sinus thrombosis, 
so far as it relates to diagnosis, was fully discussed, 
was mainly a plea for early diagnosis, for on this 
success in treatment entirely depends. As he said, 
“To await the development of the full array of 
classical signs and symptoms is merely to court 
disaster, *’ and again, ** Too much stress is frequently 
laid upon the absence of rigors.’’ The two chief 
points to which Sir William Milligan thought more 
attention should be paid in order to establish the 
diagnosis early were a more careful scrutiny of the 
temperature chart combined with a more frequent 
record and a more careful and systematic ophthal- 
moscopic examination. 

Mr. LIONEL COLLEDGE (London) dealt with some 
difficulties presented by cases of sinus thrombosis. 
The difficulties in diagnosis from malaria, typhoid 
fever, and other intracranial complications were 
illustrated by various cases. The difficulties in reach- 
ing a decision as to treatment were also discussed, 
especially the question as to whether the jugular vein 
should be tied. 


common facial in every case. Dr. ANDREW WYLLIE 
(London) advocated intravenous injections of 1-2000 
solution of corrosive sublimate in septicemia. Dr. 
W.S.SYME (Glasgow), who mentioned a case of spon- 
taneous cure of sinus thrombosis; Dr. DouGLAs 
GUTHRIE (Edinburgh), who mentioned two unusual 
symptoms—namely, pain on swallowing in the region 
of the tonsil and unilateral sweating on the affected 
side ; and the PRESIDENT, Dr. ALBERT GRAY (Glasgow), 
who mentioned the danger of injuring the wall of a 
healthy sinus by strong antiseptics, especially eusol, 


| also took part in the discussion. 


He pointed out that although the more | 


Dr. J. S. FRASER and Dr. STEPHEN YouNG (Edin- 

burgh) read a paper entitled 
“Js it Worth While to Remove Aural Polypi?2”’ 

Dr. Fraser described the technique with local 
anesthesia now employed in Edinburgh for removing 
polypi, and emphasised the difficulty of ascertaining 
the point of origin of an aural polypus. The general 
conclusion which had been reached after an extended 
experience was that a polypus might be removed 
once, but that if it recurred it was better practice to 
do the radical mastoid operation. 

In the discussion on this paper cases in which 
alarming accidents had followed the removal of 
aural polypi were related. Mr. MUECKE, however, 
drew attention to the impossibility of admitting every 
patient with an aural polypus for a radical operation, 


| and therefore held that as a practical measure removal 


still has a place. 


The afternoon session was devoted to a paper by 
Prof. MYGIND on 


Benign Forms of Otogenic Meningitis. 


This was the most important contribution to the 
proceedings of the section, and is perhaps the most 


| valuable report on the subject of otogenic meningitis 


of which declares that all operations on the vein are | 
useless or even worse, whilst others advocate ligature | 


in every case, and in fact supporters of both these 
views were not lacking at the meeting. Mr. Colledge 
held the opinion that the truth must lie somewhere 
between these extremes, and if the objects in view— 
namely, to provide free drainage for any septic 


and, secondly, to cut off the escape of septic material 
into the general venous circulation—-were kept in 
mind, the selection of cases where operation on the 
vein was indicated should not be difficult. He 
advocated the operation which Sir Charles Ballance 
recommends, whereby the upper end of the divided 
vein is brought out on the surface of the neck, and 
allowed to drain freely. 

Mr. T. RircHrE RopGER (Hull) followed with a 
paper on Thrombosis of the Cavernous Sinus, in which 
he described two more cases in addition to the four 
he has already reported. The two latest were due to 
spread of infection from the sphenoidal sinus, where 
the mucous membrane was found to be gangrenous. 
He drew attention to the fact that only one of his 
six cases was of otitic origin. 

In the discussion which followed these papers Prof. 
HOLGER MyGInD (Copenhagen) gave valuable and 
interesting statistics of 144 cases of lateral sinus 
thrombosis, probably the largest number yet recorded 
by a single observer. He described the stages of his 
experience regarding the ligature of the vein, and 
stated that he is now inclined to employ it only 
when there is pus in the jugular bulb, so that the 
upper part of the vein may serve as a drainage- 
tube. 

The discussion was carried on by Dr. WILLIAM HILL 
(London), Sir JAMES DuNDAS GRANT (London), and 
Mr. F. F. MUECKE (London), especially regarding the 
treatment. Mr. Muecke gave his experience of over 
100 cases operated on by Mr. Hunter Tod and himself 
at the London Hospital He had come to the con- 
clusion that it is safer to tie the jugular above the 


that has appeared in recent years. Dr. Mygind gave 


; l |in this paper his experience of the benign forms of 
Two extreme schools still exist, one | 


otogenic meningitis, based on 210 cases of all forms 
of otogenic meningitis treated in the aural department 
of the Copenhagen Commune Hospital during the 
last 17 years. Careful statistics were given relating 


| to age. and the presence of other intracranial com- 


| statistical form. 


material in the sigmoid sinus, bulb, or jugular vein, | experience of 2000 lumbar punctures and the import- 


plications, so that the factors which tend towards the 
progress or arrest of meningitis are thus exhibited in 
Dr. Mygind dealt fully with his 


|ance of the cell count in the examination of the 





cerebro-spinal fluid. The general characters of the 
cerebro-spinal fluid in the benign and malignant forms 
of meningitis were described. The number of cells 
which constitute a pleocytosis, on which the diagnosis 
of meningitis can be based, has been variously 
estimated. Dr. Mygind places it as low as three or 
more cells per cubic millimetre and regards between 
two or three as suspicious. With three or more he 
regards the diagnosis of meningitis as certain, and 
shows good reason for his opinion. 

For cases of otogenic meningitis with clear cerebro- 
spinal fluid the name of “ collateral meningitis *’ is 
preferred to the terms meningitis serosa, meningitis 
localis, meningitis sympathetica, or meningeal irrita- 
tion. This term avoids a name which involves a 
distinct interpretation of the character or the extension 
of the disease. It also expresses the dependence of 
the process upon a primary focus and also its tendency 
to recede when the primary disease is cured by 
operation or passes into a subacute state. The 
importance of the early elimination of the primary 
focus was insisted on, whether this be in the middle 
ear alone, in the petrous bone, or the labyrinth. During 
the last ten years Dr. Mygind has come to the con- 
clusion that this is the all-important factor in dealing 
with the cases, and believes that the various methods 
of draining the meninges employed during the 
previous seven years were useless and even injurious. 
He believes now that if elimination of the primary 
focus, combined with lumbar puncture, does not 
stop the development of meningitis, nothing else will 
do so. 
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SECTION OF LARYNGOLOGY. 
THURSDAY, JULY 27TH. 


THE subject chosen for discussion at the one-day 
meeting of this section—namely, 


Diseases of the @sophagus: their Symptomatology 
and Differential Diagnosis, 

was introduced by Dr. D. R. PATERSON (Cardiff) and 
Mr. WALTER G. HOWARTH (London). As far as possible 
the former confined his remarks to affections of the 
upper opening of the gullet, whilst the latter dealt 
with those of the lower segment. Dr. PATERSON 
indicated that what may be termed the ‘esophageal 
syndrome is comparatively simple, consisting essen- 
tially of two symptoms, dysphagia and regurgitation 
of food. If the obstruction is high, fits of coughing 
may accompany attempts at swallowing. The 
dysphagia, being largely related to spasm, is very 
variable and may be transitory, and this relates even 
to organic disorders, for example, malignant disease. 
Other symptoms of less value are painful burning 
sensations or feelings of tension or constriction. Con- 
tinuous pain increased by swallowing is often asso- 
ciated with malignant disease. Salivation may be 
reflex from a traumatic lesion around the introitus, 
or may be due to actual obstruction. 

Turning to diagnosis, palpation should be internal 
as well as external. Laryngoscopic examination is 
indispensable as is also the use of the fluorescent 
screen. For the latter the patient should be in the 
oblique position with the head and upper part of the 
hody turned half to the left and the right shoulder in 
contact with the screen. The shadows of the spine, 
heart, and aorta are then displaced and a good 
picture of the bismuth meal is obtained. Endoscopy 
is now well established as a routine method of examina- 
tion, whilst suspension-laryngoscopy is especially 
adapted for examining the post-cricoid region. The 
element of spasm runs through all the pathology of 
the oesophagus and there has probably been a tendency 
to exaggerate its importance as a primary condition. 
In women about middle age spasm of the upper 
opening, gradual loss of weight and anemia, associated 
with a smooth glossy tongue and dryness of the mouth, 
pharynx, and upper part of the osophagus, form a 
definite clinical entity, which is unrelated to nasal and 
laryngeal disease and is often the precursor by many 
years of malignant disease in the post-cricoid region. 

Mr. HowartuH drew attention to the impossibility 
of presenting a clinical picture pathognomonic of any 
single condition. In all types, though not all cases, 
dysphagia is the prominent symptom. Pain, referred 
to the cricoid or the back of the sternum, regurgitation 
of food, useless cough, persistent hiccough, choking 
sensations and a feeling of suffocation are often 
noted, but any or almost all of these syinptoms may 
be absent. Dysphagia to solids is more usual in organic 
strictures and to fluids in achalasia and allied con- 
ditions, but this is not always so. Persistent 
hiccough may be a valuable early symptom of 
malignant disease, but it may also be the first indica- 
tion of achalasia. The earliest symptoms of disease 
in the lower half of the cesophagus may be referred 
to the upper end, so that a choking attack may be the 
tirst warning of disease in the phreno-cardiac segment. 
In X ray examination by the screen, thick bismuth 
emulsion is better than the bismuth cachet, which 
may be misleading from the spasm which it excites. 
In the diagnosis between organic and functional 
stenosis at the lower end the shape that the bismuth 
takes is important. In the nervous group the shadow 
is very broad, regularly conical or with a rounded end 
that bends to the left and projects below the cupola 
of the diaphragm ; often no bismuth passes into the 
stomach even if the examination is continued for half an 
hour. The conical form may be difficult to distinguish 
from malignant stenosis, but in this the cone is not 
of a regular smooth outline and is often irregularly 
notched; there is, moreover, a gradual leakage of 
bismuth into the stomach. The hypodermic injection 
of atropine or especially papaverine may cause almost 





immediate relaxation and allow the bismuth to pass 
rapidly into the stomach. It is upon csophagoscopy 
that reliance must be placed for the exact diagnosis 
of most conditions, for by it alone can the mucous 
membrane be inspected and the exact situation of an 
obstruction be determined. 

Dr. A. Brown KELLY (Glasgow) confined his 
remarks to the question of cardiospasm and described 
the appearances observed in the hiatal region by means 
of the @sophagoscope. From his observations he 
considers it proved (1) that the obstruction at the 
lower end of the cesophagus is really due to spasm ; 
2) that the predisposing cause is a condition of 
irritability of the oesophageal muscle fibres, or their 
controlling mechanism, above the hiatus; (3) that 
the endoscopic appearances are against the theory of 
achalasia. 

Much discussion took place around the question 
Whether primary spasm occurs in the cosophagus. 
Dr. WitttAM HILL (London) maintained that a great 
majority of cases of supposed primary spasm 
eventually prove to be cases of malignant disease, and 
described primary spasm as an extra-metropolitan 
disease, seldom or never seen in London. Dr. W. 8. 
SYME (Glasgow),on the other hand, considered spasm 
in the lower part of the @sophagus by no means rare, 
and could not support the opinion that 95 per cent. 
of cases of a@sophageal obstruction were due to 
malignant disease. Sir WILLIAM MILLIGAN (Man- 
chester) mentioned experiments and clinical observa- 
tions in support of the view that cardiospasm is 
caused by spasm of the left crus of the diaphragm. 
Some cases have been relieved by physiological 
division of the left phrenic nerve. 

Mr. A. J. WricGut (Bristol) gave a description ot 
two cases of 


Congenital Occlusion of the Posterior Choana. 
This occurred in two. sisters, aged 14 and 15 
respectively. Three other younger children were 
normal. The occlusion was complete and bony in 
both cases. Great difficulty was experienced in 
feeding the children during infancy. Although they 
had of necessity been complete mouth-breathers from 
birth, the skeletal and other changes were not at all 
pronounced. The palate was rather high, but the 
nasal passages wide and the septum straight. The 
chest was well developed and the intelligence good. 
Removal of the occluding bone and posterior end of 
the nasal septum was successful in either case. ‘The 
partial degree of obstruction to nasal breathing and 
the infection associated with adenoids would therefore 
seem to be more injurious to the individual than 
complete nasal obstruction with absence of infection. 

Dr. HENRY HALL ForBEs (New York) read a pape 
on the 
Use of Radium in Malignant Disease of the Larynx and 

(i sophagqus. 

Dr. Forbes quoted numerous reports and _ statistics 
from American clinics and gave a report of his own 
intensive study of this question during the last three 
years. He put forward a strong plea for coOperation 
between the endoscopist and the radiologist, since the 
latter can bring to bear on the problem experience in 
dosage and in the effects on other parts of the body. 
He gave also a demonstration of the apparatus 
employed in the technique of this form of radium 
therapy. 

In discussing this paper Dr. Hitt emphasised the 
necessity of radiating the whole length of a malignant 
stricture, not merely a section of it ; he showed how 
this should be done and drew attention to the defective 
character of some forms of apparatus still being 
supplied. Sir WILLIAM MILLIGAN, who has _ had 
access to a large quantity of radium at Manchester, 
confessed to disappointment at the results of treat- 
ment by radium in this special line of work. He 
thought that much further study as to dosage. 
technique, and the selection of suitable cases was 
required and received the support of Sir STrCrLarr 
THOMSON, who protested against the use of radium 
in operable cases of malignant disease. 
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Rom 7 a 7 an Ly Dr. NORMAN WALKER (Edinburgh) advised the 
SK TION in a 7 frequent washing of the scalp to prevent baldness ; 
WEDNESDAY, JULY 26TH. the treatment of the scalp was the key in the treat- 
Ar the first session of this section, Dr. Lestir | ment of seborrhoeic conditions, above all, of rosacea 


RoweErts (Liverpool) being in the chair, a discussion 
on the : 
Etiology of Seborrhaa 


was opened by Dr. R. Cranston Low (Edinburgh), 
who aftirmed the principle that the term seborrhcea 
should be restricted to an oily discharge from the 
sebaceous glands. This was often associated with 
hyperidrosis. Although bacilli were constantly found 
associated with this state, yet in all probability the 
condition was functional and not inflammatory ; some- 
times it was existent at birth. a gap in its incidence 
was found until puberty, when it became a common 
affection. Underlying recognisable factors that in- 
fluenced the seborrhoeic state were diet, clothing, 
toxins, and dys-function of the endocrine glands. 
Excess of sugar in the diet, a faulty carbohydrate 
metabolism, and a too large intake of milk fats could 
not be neglected. The name of Darrier cannot be 
dissociated from the seborrhaic state, his outlook 
has been confirmed by recent work by Semon and 


Barber. Apart from true oily seborrhcea often 
associated with acne, the conditions of seborrhoa 
capitis, sicca, and steatodes are well recognised. 


Ordinary baldness is commonly attributed to sebor- 
rhoea, but the lecturer attached great importance to 
the loss of the stimulus of weight, by keeping the 
hair short. The wind blowing through the locks is a 
stimulus to the growth of hair. In cases where the 
disease is widely spread, the presence of sensitisation 
to some protein has to be considered. In some such 
cases autogenous vaccines have proved useful in 
treatment. 

Dr. H. W. BARBER (London) said he had been 
investigating this condition since 1917; it was of 
common occurrence in the army. A clear distinction 
must be drawn between seborrhcea and superadded 
states of secondary infection. An excessive greasiness 
of the skin can be a familial and a racial characteristic, 
but in a pathological seborrheic state the secretion 
is altered in composition as well as in quantity. 
When the secretion is diminished as in icthyosis, 
seborrhcea may still be found. KResistence to infec- 
tion of the skin is undoubtedly lowered in some cases 
of seborrhoeic eczema, the serum has been found to 
agglutinate the staphylococcus from the lesions in a 
dilution of 1 in 200. In addition to autogenous 
vaccines, he recommended large doses of alkalies, 
inasmuch as experimentally he had demonstrated a 
diminished alkali reserve—-figures of this were given. 
Hyperglycemia may be found in the seborrhceic 
state higher in amount when there was a super- 
added pus infection, but sugar in the urine was very 
rare. Outstanding features of the seborrhaic state 
were a faulty carbohydrate digestion and an excessive 
carbohydrate intake, too little fresh fruit, hepatic 
insufficiency, particularly after salvarsan injections, 
imperfect oxidation, lack of exercise, and anwemic 
states. 

Dr. R. W. MAcKENNA (Liverpool) acknowledged 
how much the preceding papers had thrown light on 
an obscure subject. He agreed that the alkali 
reserve was lowered. Attention must be given to 
the rdle of the endocrine glands. Baldness in particular 
he associated with a disturbed function of these glands. 

Dr. W. KENNETH WILLS (Bristol) emphasised the 
infective element in seborrheic dermatitis. Children 
with this complaint were accompanied by parents or 
nurses with marked seborrhcea capitis. 

Dr. A. DouGLAs HEATH (Birmingham) had seen 
improvement from large doses of alkalies, and in 
making up sulphur lotions an alkaline medium aided 
their action. 

Dr. A. M. H. Gray (London) urged the primary 
importance of defining seborrhoea or ‘ superficial 
catarrhal dermatitis’’; he stressed the hereditary 
factor in alopecia, and considered that too little was 
known to let us dogmatise about the precise bearing 
in these cases of the glands of internal secretion. 





and in acne vulgaris. 

Dr. W. J. O’DONOVAN (London) concurred in the 
importance of racial and biochemical factors particu- 
larly in such inveterate states as sycosis barbe in 
Jewish patients. In such cases vaccines, alkalies, 
and repeated epilations with X rays had failed, but 
relief had followed painting with acid nitrate of 
mercury. Perionychia was a not infrequent primary 
focus of infection. 

Dr. H., Brown, Dr. G. H. 
Prof. J. Goopwin 'TOMKINSON 
discussion. 

The PRESIDENT stated that research should follow 
three main lines—clinical, comparative anatomy, and 
biochemical. There was an association between 
seborrhma and the condition of moulting in the lower 
animals. 

Dr. G. H. 
paper on 


LANCASHIRE, and 
contributed to the 


LANCASHIRE (Manchester) read a short 


Dermatitis Artefacta. 


He referred to the constant 


association of palatal 
anesthesia, «&c. 


Apart from cases of malingering, 


which was rare, and hysteria, there was a group 
of cases that were on the borderline of insanity. 
The psychogenic factor should be’ sought for, 


and the 
invoked. 

Dr. NORMAN WALKER mentioned the compelling 
power these patients had of attracting sympathy, 
which put the doctor at a disadvantage in dealing 
with them. After diagnosis, the dermatologist would 
be well advised to transfer them to a neurologist for 
proper treatment. 

THURSDAY, JULY 27TH. 
Dr. O'DONOVAN read a paper on 


help of the psycho-analyst might be 


Industrial Dermatitis, 
illustrated by numerous photographs. In skin diseases 
more than in any other branch of medicine an 
endeavour was constantly made to find or exclude 
an occupational cause. A general inquiry as to 
occupation was useless, the patient was often ignorant 
of the substances he handled daily, and a trade 
description, such as a fitter or driver, did not indicate 
the industrial hazard. A wide view of these cases 
was only obtainable by the Home Office medical 
inspectors of factories. Rubbing and constant 
friction produced hyperkeratoses and carcinomata. 
the incidence of the latter being hastened by the 
coexistence of syphilis or tuberculosis of the skin ; 
he related a unique case of cancer of the finger due 
to the annular friction of a wedding ring. Dusty and 
dirty work was not a cause of dermatitis, but, per 
contra, cleaning with water was a most potent cause 
of industrial eczema, and its incidence and severity 
were heightened by the addition of weak acids or 
alkalies. Other cleansing fluids, such as benzene, 
naphtha, turpentine, were causes of eruptions in 
most cleanly people. In the food industry he 
had seen noteworthy cases of barley itch, and 
a gang of workers showed a_ profuse papular 
eruption due to the Carpoglyphus  passularum 
from mite-infected figs. Sugar itch and baker's itch 
were in his local experience rare. Formalin used 
in preserving paper had caused a small factory 
outbreak of * eczema.’ Dermatitis due to chrome 
and to phosphorus was very difficult to cure. In 
any new industry people with intolerant sensitive 
skins must be eliminated early and relentlessly, so that 
a permanent force of * salted’ workers might be 
obtained. The parallelism between tar dermatitis 
and carcinoma and the ill-effects of X rays on the 
human skin was very close. The conditions of work 


in engineering workshops favouring the outbreak of 
oil rashes was illustrated by reports on several factory 
inspections. 

Dr. T. M. LEGGE (London) said industrial dermatitis 
Masterly inactivity 


was essentially a clinical problem, 
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by administrators was often rewarded by closer 
clinical observation, and meddlesome interference was 
avoided by coéperation between factor and local 
doctors. He classified industrial dermatitis as due to : 
(1) definite chemical irritants ; 
dissolved the natural fat from the skin ; (3) macera- 
tion; and (4) mechanical injury. In his experience 
chronic ulceration was common, but he had yet to see 
a carcinoma developing from chrome lesions. The 
wash basin is not the cure or sole preventive of 
industrial dermatitis. Suitable greasy preparations 
should be supplied to make up for the fat lost to the 
skin, or protective powders might be used. 

Dr. NORMAN WALKER inculeated always the need 
of a precise inquiry into occupation. CoOperation 
with the Home Office was of the greatest assistance ; 
in this way only had the ill-effects of paraffin been 
overcome in his own district. Idiosyncrasy was an 
important and permanent factor in the worker's skin. 


(2) substances which | 


| the patient. 
the tubercle bacillus had reached the glands via the 
blood and those in which the infection was limited to 


Dr. FREDERICK GARDINER (Edinburgh) stressed the | 


importance of underlying pathological states of the 
skin and of preceding illnesses. Slight alterations in a 
factory process will cause an outbreak of dermatitis. 
A large proportion of cases start early in the patient’s 
employment ; some may not develop for years. 
Among his skin patients 66 per cent. of the cases seen 
were due to occupations, and in 14 per cent. the 
dermatitis was due to a definite illness. 

Dr. LANCASHIRE said that the possible occupational 
causes of skin irritation were legion. He had seen 
dermatitis among dentists due to handling novocain. 

Dr. WILLS said that like Dr. Norman Walker he 
had seen linseed oil dermatitis ; he, too, had noted how 
dirty people escaped dermatitis. He was sure that 
anything which had a drying action on the skin was 
deleterious. In an outbreak of barley itch which he 
investigated he found in the skin papules the barbs 
of a plant that were mixed amongst the grain. He 
related an interesting case of a patient whose hands 
and skin were proved by experiment to be sensitive 
to hemp. 

The PRESIDENT laid great stress on there being an 
underlying general cause for local skin affections. He 
divided the causal factors into (1) a deficiency in the 
external defence, and (2) some idiosyncrasy. probably 
chemical in its nature. Preventive applications 
called for great care in their prescription. 

Prof. J. Goopwin TOMKINSON read a short com- 
munication relating a family incidence of alopecia 
areata. Out of 11 members, 8 suffered with alopecia 
areata of varying degree, and of these 7—as shown 
in a photographed group—had strabismus, while 
neurotic symptoms could also be elicited ; no stigmata 
of heredo-syphilis were present. This unique record 
provoked a keen discussion, wound up by the 
PRESIDENT. 

The meeting on Friday was preceded by a large 
exhibit of rare and interesting cases, while in the 
pathological museum was a_ well-arranged exhibit 
of skin drawings. photographs, and microscopical 
preparations. ewe 

SECTION OF DISEASES OF CHILDREN, 
WEDNESDAY, JULY 26TH. 

THE first day of the section was devoted to the 
joint discussion with the Section of Physiology on the 
Etiology of Rickets, which has already been reported 
(THE LANCET, August 19th, p. 392). 

THURSDAY, JULY 27TH. 

On the second day, under the presidency of Sir 
HERBERT F, WATERHOUSE (London), a discussion on 
the 

Treatment of Tuberculosis of the Cervical Glands 


was opened by Mr. JOHN FRASER (Edinburgh), who 
said there were few subjects on which there was such 
a wide divergence of opinion as the treatment of 
tuberculosis of cervical glands. Nevertheless, he 
hoped that in the course of the discussion some 
general agreement might be reached. It should be 
possible to formulate a group of common-sense rules 
which would guide the practitioner in his advice to 





| schoool 


| for a long time. 


Ile distinguished between cases where 


lymphatics. The latter comprised 90 per cent. of the 
cases, and in them the disease might remain localised 
Clinically the localised form could 
be distinguished by the fact that the process began 
in one gland and spread to those adjacent, whereas in 
the type due to blood infection there was coincident 
appearance of mutiple diseased glands in areas not 
connected by lymphatics. As long as the disease 
remained localised it could be cured by thorough 
removal of the affected glands. On the other hand. 
operation in the generalised type was of no use and 
should not be performed. The tubercle bacillus 
gained entrance through the tonsil in 80 per cent. of 
the localised lymphatic cases, through adenoids in 
12 per cent., and through carious teeth in 8 per cent. 
Except when periadenitis was present the infection 
was purely tuberculous and not complicated by the 
presence of pyogenic organisms. Tuberculosis of 
cervical glands was essentially preventable. The 
sources of infection were milk and human open 
tuberculosis. As regards treatment we knew of no 
remedy which would eradicate the disease except 
surgical operation. Thorough removal should be 
done whenever possible and as early as possible, but 
there were certain contra-indications—namely, a 
blood-borne infection, the fibrous type of the disease 
(in which operative difliculties were very great), 
where incision and curetting had previously been 
done, and in children under | year of age. In addition 
he would not operate during the stage of periadenitis, 
and if the child was suffering from tuberculous 
toxemia he advised a preliminary course of tuberculin 
injections. 

The PRESIDENT agreed with nearly every point 

that Mr. Fraser had brought forward. Tuberculosis 
of cervical glands in the majority of cases was a local! 
infection, and the patient was cured if they were 
radically removed. Often the condition appeared to 
subside, but broke out afresh when resistance was 
lowered by intercurrent disease. Operation should be 
undertaken early. He wished to protest against the 
use of X rays in cervical tuberculosis. He himselt 
had never seen a cure, but had had numberless cases 
where operation had been rendered extremely difticult 
owing to their employment. 
Mr. G. GREY TURNER (Newcastle) considered that 
the bad results obtained 20 years ago in cases of 
cervical glands were due to the fact that no attempt 
was made to differentiate between local and general 
tuberculous disease. Permanent cures were obtained 
by operation in the majority of cases in the localised 
type. The tubercle bacillus gained entrance via the 
tonsil very early in life, often under the first year. 
He had no objection to operating in young children. 
Operation in babies under 1 year was easier than in 
older subjects though attended with slightly greate: 
risk. Evidence that tuberculous glands could he 
cured by means other than surgical was very slight. 
The after-history of a series of cases 5 to 18 vears 
after operation showed very satisfactory results. The 
cosmetic effect was good if cases came early. 

Mr. ALEXANDER MITCHELL (Aberdeen) thought that 
the prevalence of tuberculous glands in Edinburgh 
and Aberdeen was due to infected milk. The Govern- 
ment should have power of dealing with tuberculous 
cattle. The systematic removal of diseased tonsils and 
adenoids which had followed the medical inspection of 
children had resulted in a_ considerable 
decrease of glandular tuberculosis. He agreed that 
all cases could be cured by thorough dissection of 
diseased glands, but thought that curetting was 
preferable in a few patients. He would dissect after 
scraping if necessary. 

Dr. HUGH THURSFIELD (London) said that tubereu- 
losis of cervical glands was not so prevalent in London 
as in Edinburgh. Too much stress should not be laid 
on bovine tuberculosis. There was danger that by 
so doing the numerous cases infected from a human 
source might be overlooked. The cases which ended 
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in generalised tuberculosis were most often due to 
the human bacillus. 

Mr. ALEX. MACLENNAN (Glasgow) emphasised the need 
for a proper supervision of the milk-supply. Tubercu- 
losis of cervical glands nearly always began as a mixed 
infection. The pyogenic organisms present in ton- 
sillitis or rhinitis paved the way for the entrance of 
the tubercle bacillus. ‘Treatment must depend on 
the individual patient. It was impossible to formulate 
rules. The speaker then showed a series of lantern 
slides illustrating different types of cases. 

Mr. L. A. PARRY (Brighton) spoke of the importance 
of prevention. A supply of milk free from tubercle 
bacilli and attention to tonsils, adenoids, and teeth 
would do much to diminish the incidence of the 
disease. 

Dr. A. A. WARDEN (Paris) said that all the speakers 
had treated the subject from the surgical point of 
view, whereas he considered that Rollier, of Leysin, 
and Sir Henry Gauvain had shown that a large number 
of cases could be cured by heliotherapy. The problem 
was a social and economic one and until tuberculous 
milk was banished treatment was futile. 

Mr. H. N. FLETCHER (Brighton) remarked that since 
heliotherapy was not generally available tuberculous 
glands must be dealt with in some other way. He 
believed in excision whenever possible. Aspiration in 
his hands had not yielded satisfactory results. 

Miss G. HERZFELD (Edinburgh) had investigated the 
after-history of 100 cases operated on by her. There 
had only been one, recurrence. Out of 330 cases 
48 per cent. were apparently cured without operation. 
She did not use tuberculin or X. rays. 

Dr. E. J. MACKENZIE (Manchuria) gave her experi- 
ence of tuberculous glands in China. There was no 
bovine tuberculosis because the people did not drink 
milk, but human tuberculosis was very common. Girls 
suffered more than boys because they led an indoor life. 

Dr. D. SMITH expressed the opinion that sur- 
geons did not often see the first stage of the disease. 
It usually began as an acute streptococcal tonsillitis. 
The tuberculous infection supervened on this. He had 
had good results from aspiration of single glands in 
15 per cent. of cases. 

SECTION OF ANATOMY, 
FRIDAY, JULY 28TH. 

The President, Prof. ALEXANDER MACPHAIL, in 
declaring this section open, said that he was very 
vlad that the Association, whenever it could, included 
anatomy among its sections. He paid tribute to the 
work of Prof. JOHN CLELAND, who occupied the chair 
of anatomy in Glasgow for 32 years, and suggested 
that it would be the wish of the section to send 
him a greeting expressing their esteem and affection. 
The administration of the Anatomy Act formed the 
subject of his address. Medical students had been 
seriously hampered in their work by shortage of 
material. He explained the steps he had taken to 
remedy this. There was no question of introducing 
any form of compulsion in the disposal of bodies. 
Only unclaimed bodies were asked for, and when the 
persons who had the disposal of these understood 
for what purpose they were required prejudice was 
usually overcome. 

Prof. J. C. Brasu (Birmingham) read a paper on 
the relation of the ureters to the vagina. Owing to 
variations in the relation of the uterus to the bladder 
the ureters were often asymmetrically placed with 
regard to the vagina. The height of the trigone 
varied with regard to the cervix and the trigone was 
often deviated to one side or the other, usually to the 
right. This brought the terminal portion of the left 
ureter in close relation to the lateral fornix and to the 
cervix. Sometimes the left ureter actually passed 
across the mid-line of the cervix before entering the 
bladder. In these cases the risk of injury during 
operation or from pressure of a tumour was materially 
increased. The asymmetrical position of the uterus 
was explained as due to pressure on this organ during 
the latter part of pregnancy by coils of foetal intestine 
distended with meconium. 





Dr. ALFRED PINEY (Birmingham) had investigated 
the naked-eye anatomy of the bone marrow in 170 
post-mortem cases. <All the bones except those of the 
cranium contained red marrow until puberty when 
a small mass of fat appeared just below the centre 
of the shaft in the long bones. This spread until only 
a small patch of red marrow was left at the proximal 
end of the shaft. At the same time a similar fatty 
change went on in the epiphyses. In the marrow of 
the vertebre and ribs fat was very uncommon. He 
described the blood-vessels of the marrow. In common 
with other observers he had been unable to discover 
any lymphatic supply. 

Dr. J. M. W. Morison /Manchester) described the 
method of teaching anatomy by radiology as it was 
carried out in the anatomy department at Manchester. 

Dr. W. B. PRIMROSE (Glasgow) in describing his 
researches on the structure of the vertebrate head 
said that since the time of Goethe anatomists had tried 
to work out a modified vertebral structure for that 
of the vertebrate head. He intended to show that 
structure of the vertebrate head was based upon the 
first metameric segment of the body with which was 
combined an unsegmented structure, the face. The 
skeleton of the head consisted of four morphologically 
distinct skeletons :—- 

1. The sclerotome skeleton which was formed at the time 
when the somatic or body wall mesoderm became segmented 
for the purpose of acting upon the segmented hydrostatic 
or water skeleton contained in the ccelomic sacs in the 
annelida. When the hydrostatic skeleton disappeared, the 
septa separating the celomic compartments remained and 
gave attachment to the body wall muscles. Cartilage was 
deposited in them. In fishes they became the sclerotomes 
and formed incomplete arches. The anterior segment of 
this skeleton was represented in the head by the occipital 
and hyoid bones. 

2. The axial skeleton 
notochord. It formed the 
sphenoid. 

3. The splanchnic skeleton which appeared when the 
respiratory organs were developed. It formed the greater 
cornu of the hyoid and the laryngeal, tracheal, and bronchial 
cartilages. 

4. The facial skeleton ; this was evolved in connexion with 
the organs of special sense and was unsegmented. 

The speaker then explained the development of 
the muscles, blood-vessels, gut derivatives, and nerves 
with relation to the head segment. He concluded 
that the head was a primitive segment which had been 
subject to extreme specialisation during development 

Dr. W. K. CONNELL read a paper on observations 
on the form of the palate in children. He took an 
impression of the upper dental arcade in plasticine and 
studied the variations in shape found in normal and 
abnormal conditions, the changes which took place 
during growth and the relation of the size of the 
arch to the state of development of the child. 
Contrary to what might be anticipated he found no 
alteration in the arcade in children with adenoids. 
He also found that there was no connexion between 
the size of the child and the size and shape of the 
palate. 

Dr. J. I. HUNTER (Sydney) described a case of 
intestinal diverticulum with retroposition of the 
transverse colon. A large loculated cyst was present 
in the mesentery of a child who died seven days after 
birth. He attributed this to the closing off of a 
duodenal diverticulum arising during development 
and microscopical examination confirmed this hypo- 
thesis. The retroposition of the transverse colon 
was due to the proximal part of the gut having been 
bound down by the cyst and therefore unable to 
assume its proper position during development. 


which was developed from the 
basi-occipital and the  basi- 
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AND BEQueEsts.—The 
Royal Infirmary has received from Mr. Robert McDougall, 
in memory of his father the late Alderman McDougall, a 
donation of £5000 for the equipment of the new extension of 


the X ray department of the infirmary. Other donations 
included a legacy of £1009 from the late Miss Violet Harker 
of Ashton-under-Lyne, £2475 from the British Hospital 
Commission, £573 from the Queen Alexandra Flower 
Carnival, and over £270 from other donors. 








THE LANCET,] BODY 


AND MIND. 


(Sept. 9, 1922 573 








THE LANCET. 


LONDON: SATURDAY, SEPT. 9, 1922 








we 


Body and Mind. 

THE annual meeting of the British Association 
provides opportunity for the leaders of the army of 
science both to survey the ground won by advancing 
knowledge and to indicate what lies beyond, and in his 
presidential address at Hull, to which he gave the title 
‘Some Aspects of Animal Mechanism,” Sir CHARLES 
SHERRINGTON has admirably filled this double function. 
In his account of recent work he shows that the 
secret of the codrdination of reflexes may lie not in 
the view that the nerve centres possess their own 
various kinds of mechanism, but in the simpler explana- 
tion that they act only as meeting places of nerve 
fibres, their properties being only those of nerve 
impulses in combination. Here is a simple mechanism, 
but when he views the original growth or repair of 
the nervous system he finds that the how of its 
working is chiefly traceable in the steps of its results 
rather than in comprehension of its intimate reactions, 
though those who are closest students of it still 
regard it as a mechanism. If we admit that every 
item of the body’s organic machinery runs on physical 
and chemical rules, will the living animal, he asks, 
present no other problematical aspect ? Our acquaint- 
ance with other minds than our own can only be by 
inference, yet when we assess as a whole even a single 
animal life we must not forget that body and mind 
are set together. Here Prof. SHERRINGTON faces the 


age-old problem that sooner or later meets every 


biological worker. Mentality, in the usual acceptance 
of the term, is not distributed broadcast throughout 
the nervous system, but restricted to the relatively 
newer portions of the forebrain; but, as he points 
out, the mental parts of the brain exhibit no striking 
change of structure at the places of transition from 
the non-mental region, though to pass from a nerve 
impulse to a psychical event is a step from one world 
to another—and an incommensurable one. Yet there 
are many points of contact. The mental reaction of 
each type of emotion is accompanied by a more 
or less characteristic nervous discharge; nervous 
exhaustion and mental exhaustion mingle; habit 
formation is both mental and nervous ; in short, the 
features of the two of actions resemble each 
other over and over again, and the relation of strue- 
tural change. or destruction, of certain parts of the 
brain to mental derangement or defect is a common- 
place. The nexus between the two sets is strict, but 
for comprehension of its nature we still require, it 
seems, comprehension of the unsolved mystery of 
life itself. Prof. SHERRINGTON sums up in simple 
language, and with scientific humility, when he says 
that we cannot at present deal with mental actions 
in terms of nervous actions, or vice versa, and that 
the practical man has to accept nervous function as 
a condition for mental function without breaking his 
heart over ignorance of their connexion. These 
simple generalisations should exclude from practical 
medicine the attempt to describe mental processes 
in terms of nervous mechanism, together with 
philosophical speculations as to monism and the rest, 
which soon lead into the deep sea of metaphysics. 

It is Prof. SHERRINGTON’S conception of the 
integrative action of the nervous system that gives 


sets 


us the point at which the psychologist takes up his | 


particular task. 


The special office of the nervous 
system is to bring the body’s component parts into 
one mechanism reacting as a unity to the world about 
it; with its progressive development the mind has 
also step by step developed, and the more far-reaching 
the reactions of the mind the more need there is for 
their consolidation. It is to the psychologist that we 
must turn, says Prof. SHERRINGTON, to learn in full 
the contribution made to the integration of the animal 
individual by mind. The view that regards hysteria 
as a mental dissociation illustrates by contrast the 
integrative action of the total healthy mind, for when 
conflicting trends can be harmonised, rather than 
ignored so that they escape from the sway of the 
conscious mind, there is a gain in personal coherence 
of the individual. But integration proceeds beyond 
the individual, and the combining of individuals into 
a community is due to the nervous system's crowning 
attribute, the mental. 


The biological study of this 
integration 


essentially psychological. The 
choice of his theme was partly due, Prof. SHERRINGTON 
tells us, to the late Dr. Rivers ; that being so, we are 
grateful to one who had himself gone far to bring 
psychology into harmony with other biological 
sciences. Psychology is now in a fluid state that 
marks activity and progress, and living contact is 
necessary between it and medicine; for the main 
tenance of this scientific unity we look to the 
integrative action of such wide views as those of the 
president of the British Association. 


also is 
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Treatment of Neurosyphilis by 
Artificial Leucocytosis. 


of our 
OSKAR 


THE correspondence columns 
contained a letter from Prof. 
Prague, animadverting on a brief note from our 
Special Correspondent there in reference to the 
former's treatment of tabes and general paralysis of 
the insane by nucleinie acid. Under the name 
* phlogetan ” Prof. Fiscuer has introduced a prepara- 
tion of nucleo-proteins, as we learn from his letter. 
which in his opinion has already given essentially 
better results than any of the older procedures in 
nuclein therapy. For the sake of those who may 
not be conversant with the subject it may be remarked 
that nuclein therapy for the supposedly intractable 
varieties of neurosyphilis known as tabes dorsalis and 
general paralysis is based on the occasional clinical 
observation that these are clinically benefited should 
an intercurrent fever or infection develop. Data, 
apparently convincing, have long been familiar to 
the expert, and have led to experimentation with 
malaria, tuberculin, the organism of recurrent fever, 
and sodium nucleinate. In each instance the idea 
behind the procedure was to produce an artificial 
pyrexia with accompanying leucocytosis in the hope 
and belief that the course of the primary infection 
viz., the neurosyphilis—would thereby be favourably 
| modified. Tubereulin has almost entirely 
abandoned ; in Austria Prof. von JAUREGG is dosing 
his general paralytics almost as a _ routine 
subcutaneous injections of malarial blood 
claiming long remissions as a result, if 
‘cures ” 


last issue 
Fiscuer of 


been 


with 
and 
not actual 
; as regards the nucleinate preparations, the 
experience of various continental observers and of 

Sir JAMES PURVES STEWART,! among others, in 

England, is or has been, generally speaking, only 

moderately encouraging. 
Now Prof. FiscHer comes forward and claims for 
| ** phlogetan ’’ an improvement on all other techniques 


Is 


* See THE LANCET, Sept. 2nd, p. 513. 
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for the production of artificial leucocytosis, stating 
boldly in so many words that cure can be reached in 
clinically certain cases of G.P.I. by this route. 
Naturally enough, he has to admit the essentially 
‘*‘ unspecific ’’ nature of this treatment, and here, as 
will be seen at once, lies the crux of the whole matter. 
In the face of pathological conditions so desperately 
intractable, according to common experience, as 
dementia paralytica we should welcome any efforts, 
however empirical, however speculative, to inhibit its 
progression, and we believe, with Prof. F1scHEr, in the 
unwisdom of discarding anything merely because of its 
not fitting in with existing systems of therapy. The 
neurologist is aware, for example, how frequently 
epileptic phenomena are abated, or actually disappear, 
in the course of exanthems such as measles or chicken- 
pox, yet as far as we know inoculation of chronic 
epileptics with exanthematous material has never 
been seriously proposed. Who shall say there is here 
no suggestive therapeutic path to be explored? If 
the clinician is averse to “‘curing’”’ one disease by 
the development of another he ought not at the same 
time to minimise the significance of the clinical facts, 
however little he is for the moment able to put them 
to practical use. Similarly with the problem of 
general paralysis; the deliberate production of 
leucocytosis is not only scientific, and can be paralleled 
by various techniques in other therapeutic fields, but 
it should be submitted to long and fair trial. It 
would, however, still leave unsettled the question 
whether for the specific germ of syphilis specific 
treatment is not the ideal. Those with considerable 
experience can justifiably claim for specific methods 
most encouraging results in tabes dorsalis, in early 
cases at least, and Prof. FiscHeR can say no more for 
leucocytic procedures. In general paralysis, further, 
recent workers have been obtaining favourable 


modifications by intracisternal technique with salvar- 


sanised serum, and we see no reason to doubt that 
with further advances in treatment by mercurial and 
arsenical compounds still better results will be 
secured. 

We should as a profession be glad to appreciate the 
real significance of all the above facts, standing as 
they do for a serious, patient, and imaginative study 
of the problem of so-called parasyphilis. We should 
acclaim any evidence which seems to demonstrate 
ability to modify the all-too-invariable downward 
course of a common disease, the cause of which is 
absolutely established, and only the treatment of 
which is, metaphorically speaking, hanging fire. 


2 
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High Altitudes and Want of 
Oxygen. 


For centuries the increasing feats of mountaineering 
have been followed with vivid interest by the medical 
profession, and the past few months have witnessed 
the latest and greatest accomplishment. The Mount 
Everest expedition has stimulated the imagination 
both by the boldness and perseverance of its concep- 
tion and execution and by the magnificent evidence 
it affords of the power of the human organism to vary 
its physiological functions to meet abnormal conditions 
to which it may be subjected. In all ascents of 
great altitudes atmospheric conditions have to be 
reckoned with, as it is just in so far as the reduced 
barometric pressure influences the respiratory function 
in its broadest sense that the danger and difficulty 
lie. PAUL BERT was the first definitely to point out 
that the percentage composition of the atmosphere 
varies but little at different altitudes. He showed 
that it was not the composition of the atmosphere 
which was of importance but the partial pressures 








of the gases, particularly of oxygen, which determined 
the efficiency of respiration. The air at sea-levc! 
contains 20-93 per cent. of oxygen, 0-03 per cent. 
carbon dioxide, and 79-04 per cent. of nitrogen and 
other indifferent gases. At a barometric pressure of 
760 mm. of mercury (allowing for aqueous vapour 
tension of 47 mm. at 37°C.) the partial pressure of 
oxygen of the inspired air would be 149 mm. of 
mercury. But the oxygen partial pressure of the 
alveolar air is the governing factor in so far as the 
respiratory function of the lungs is concerned, and this 
is approximately 100 mm. Hg at sea-level. If for any 
reason the percentage of oxygen were reduced and 
the barometric pressure remained at 760 mm., so the 
oxygen partial pressure would be reduced. If the 
oxygen in the mixed alveolar air were 6 per cent., 
then the partial pressure would be approximately 
760 — 47 6-0 
43). 


d ‘! yr YY — 

43 mm. Hg ( 1 X 100 = 

tion of the human organism to an atmospheric environ- 
ment producing such an alveolar air would rapidly 
induce unconsciousness and probably death. The 
reduction of the barometric pressure equivalent to 
an altitude of 27,000 ft. would similarly reduce the 
partial pressure of oxygen of the alveolar air to 


357 — 47 14-0 
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subjection to such an environment would produce 
very disastrous results, as has been frequently witnessed 
in high altitude aeroplane flights during the past few 
years. On the other hand, flights of great height, 
even greater than that of the summit of Mount 
Everest, have been accomplished without untoward 
effects by the use of oxygen. By varying the condi- 
tions of the inspired air the partial pressure of oxygen 
in the alveoli, and thus the oxygen saturation of the 
hemoglobin, may be raised to almost a normal level, 
and that either by increasing the percentage of oxygen 
or by raising the barometric pressure. Mice have 
been kept alive submerged in water provided the 
water were charged with oxygen at a sufficient 
pressure. 

In the case of an expedition such as that to Mount 
Everest other factors come into operation. It was 
amply demonstrated on Pike’s Peak and lately by 
the Royal Society’s physiological expedition to the 
Andes that the animal organism, if given sufficient 
time, may adapt itself by various physiological 
changes to the new environment. Many observa- 
tions have been made on the disastrous results which 
ensue when too sudden ascents are made. As in all 
physiological adaptations, time must be given for 
the organism to accommodate itself to the new environ- 
ment. It takes not only time but a certain constant 
and gradual stimulation to bring about a complete 
marshalling of the forces which are necessary to meet 
the new conditions. Furthermore, it is important 
to bear in mind not only the needs of the organism 
when at rest under such circumstances but also under 
conditions of increased metabolism. As the meta- 
bolism increases, so the demand for oxygen increases. 
The increase of metabolism may not only result from 
increased work, but also from increased tissue con- 
sumption due to infectious and other processes indi- 
cated by fever, which is itself evidence of increased 
metabolic activity. Oxygen supply must meet the 
oxygen demand. When there is deficiency of supply 
and increase of demand the outlook is serious. This 
apparently was the disaster which overtook a member 
of the Mount Everest expedition in 1921. It is a well- 
known experience of all communities at high alti- 
tudes that acute febrile disturbances are best treated 
by removal to sea-level. This applies particularly 
to those diseases which interfere with the proper 
respiratory function. Should this change of altitude 
be impracticable, then the addition of oxygen to the 
inspired air is indicated in order to supply the greater 
demand for oxygen by the organism as a whole. In 
acute febrile pulmonary disease, even at sea-level 
there is a similar indication for increasing the supply 
of oxygen in the inspired air, particularly if the 
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puimonary lesion interferes with the supply of oxygen 
to the arterial blood. The insidious effect of acute 
want of oxygen is seldom appreciated by the victim, 
and is therefore apt to be overlooked by those in 
attendance, but the importance of preventing cyanosis 
and other indications of oxygen-want in acute illnesses 
rests on the fact that the condition, although insidious, 
may suddenly reach a disastrous climax. 

A good example of acute oxygen-want is seen in 
those who take high altitude flights in aeroplanes 
without proper means of increasing the oxygen supply. 
The onset of unconsciousness may be very sudden 
and the subject quite oblivious to the danger of his 
position. In the more gradual ascent of mountain- 
eering, the organism is given an opportunity of 
accommodating _ itself. The Andean’ expedition 
demonstrated that in spite of an actual deficiency in 
the oxygen saturation of the arterial blood, certain 
compensating mechanisms might render the organism 
capable of accomplishing considerable feats of physical 
jabour without untoward symptoms. Compensation, 
however, has its limits, so that it may be necessary, 
for additional work to be accomplished, to increase 
the partial pressure of oxygen in the inspired air. As 
this cannot be done by change of pressure it must be 
done by increasing the oxygen percentage. Certain 
members of the recent Everest expedition took advan- 
tage of these facts and carried with them means of 
increasing the oxygen percentage. It appears from 
accounts so far available that their task was accom- 
plished with greater ease. The comparison between 
the efficiency of those who had oxygen and those who 
had not will be of great scientific importance when 
the report of the expedition is made available. 


+ 
> 


THE PRINCE OF BEGGARS.! 

THIS is the title of an intimate record of the adven- 
tures of Viscount KNUTSFORD in begging for the 
London Hospital. It tells the story of systematic and 
shameless mendicancy extending over 25 years of 
office as chairman of the charity, and the author is 
Lord KNUTSFORD’S private secretary, Mr. NEVILLE 
LANGTON, who has allowed himself to be frank to the 
point of well-mannered indiscretion. He was unable 
to obtain permission to publish Lord KNUTSFORD’s 
portrait in front of the book, but he gets over this 
difficulty in the simplest manner by telling two episodes 
in which Lord KNUTSFORD was mistaken respectively 
for Mr. ARTHUR ROBERTS and Lord ROSEBERY—we 
may endorse the episodes by saying that some time 
ago, a good many years, the errors were possible. 
Many of the humorous stories with which the book 
is packed have already been widely quoted in the 
daily papers, and some of them were current in 
medical circles before Mr. LANGTON’S collection was 
published, but we do not wish to confine this brief 
review to a grateful recognition of a humorous book. 
We see in it, also, a record of sustained, serious, and 
high effort. To make a million by begging is in any 
circumstances a remarkable feat, but Lord KNuTs- 
FORD’S success was due in only a secondary degree to 
his love of fun, his prompt use of opportunity, and his 
wit in letter-writing. The grand object of his work 
and the transparent sincerity of his devotion to it 
were the things which made his methods fruitful. 





'The Prince of Beggars. By 


Neville Langton. 
Hutchinson and Co., Paternoster-row. 
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MeaAsLes EpipEMIc IN MANCHESTER.—For the 
week ending August 26th 449 fresh cases of measles (with 12 
<dieaths) were reported, as against 51 in the corresponding 
week last year. 

END OF SMALL-POX EPIDEMIC IN COLNE VALLEY. 
The last small-pox patient has been discharged from the 
solation hospital at Moor Top, Meltam so that it is concluded 
that the small-pox epidemic which began in the Colne Valley 
on Oct. 20th last year has come to an end. At Moor Top 
hospital about 140 patients were treated, and 18 at the 
fiospital in Huddersfield. 
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CERTIFYING FACTORY SURGEONS. 


THE post of certifying factory surgeon, which 
received statutory recognition 80 years ago, is the 
oldest in the field of preventive medicine. The work 
done by the 2300 doctors who hold these appointments, 
distributed all over the kingdom, although criticism 
is levelled at it from time to time, is of substantial 
value. Attention is drawn to this work in the annual 
report for 1921 of the Association of Certifying 
Factory Surgeons,' and particularly to the importance, 
when minor defects are found, of being permitted to 
attach conditions to certificates of fitness for emplov- 
ment. The Association desire the Home Office to 
publish information as to the extent to which certifying 
surgeons avail themselves of this permission, and, in 
order to facilitate collection of data, have prepared 
convenient record forms for use. 

That part of the report which deals with the future 
of the certifying surgeon is perhaps the most interest- 
ing. Ilere national economy is recognised to be a 
stumbling-block in the way of official action; on the 
other hand, welfare work, especially in relation to the 
provision of first-aid and ambulance equipment, is 
extending without recognised medical supervision ; 
and an appalling amount of industrial sickness and 
mortality, due to unhygienic conditions of occupation, 
continues unchecked with no effort at establishing the 
faults or devising remedies—work which the certifying 
surgeon on a properly thought-out plan of action 
could perform admirably. The ordinary course of 
evolution should be for the certifying surgeons to be 
given more work by employers until they develop into 
industrial surgeons of the type which has so usefully 
come into existence in America. In that country. 
however, medical supervision is mainly provided by 
large industrial concerns ; in this country by correct 
use of the certifying surgeon the small factory and 
workshop can be catered for. The larger concerns in 
their own interests are bound sooner or later to 
establish their medical departments as the economic 
value of industrial hygiene dawns upon the entre- 
preneur. To-day this country holds a_ curiously 
anomalous position. Owing to the work set on foot by 
the Ministry of Munitions in war-time, and now 
continued by the Industrial Fatigue Research Board, 
we stand far ahead of other countries in our available 
knowledge and scientific research, but meanwhile there 
is lack of appreciation of the economic value of this 
knowledge and of efforts to give it practical application. 
There is grave danger lest we stand by and leave 
others to benefit from our own discoveries, even 
though in the certifying factory surgeons we possess 
ready made for use a working oragnisation 
which action can advantageously be taken. 

Given official support and encouragement, the 
certifying surgeons can themselves do much to save 
the situation, and they are urged so to help themselves. 
The report under notice in this respect gives a lead, 
and is more farseeing than any of its forerunners. 


through 


THE ASSOCIATION OF A SPINAL DISEASE WITH 
HUNGER OSTEOMALACIA. 


Dr. Richard Hoffmann,! from the medical clinic 
directed by Prof. Pal in Vienna, describes in detail a 
condition which occurred frequently during the 
period of famine in Vienna. Twenty-three cases 
(l4 women, 9 men) were seen between September, 
1920, and April, 1921. The disease occurred chiefly 
in persons of middle age, and gave the following 

' Report of the Council of 
Factory Surgeons for the Year 
Society, Manchester. 1922. 
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symptoms: severe burning pain in the back, usually 
in the soft parts on either side of the spine, but occa- 
sionally in the lower spine itself. The pain shot 
down into the hip-joint, or down the back of the leg 
into the calf, simulating sciatica. It was brought on 
by bending or stooping, getting up or sitting down, 
and was more severe the longer the body had been at 
rest. In some cases the pain was so severe that it 
was started by the least movement, and was agonising 
on coughing or laughing. The onset was usually 
gradual, with a sudden acute exacerbation attributed 
by the patient to a * chill’ or to some trauma, and 
by some to under-feeding. Examination showed the 
spine in the dorso-lumbar region markedly kyphotic 
and scoliotic, with the convexity towards the most 
affected side. The musculature on the affected side 
was so strongly contracted that it stood out pro- 
minently, and was not infrequently mistaken by the 
patient and also by the doctor for a tumour. The 
normal lordosis of the spine was either diminished or 
abolished. On the patient lying down on a soft 
mattress the contracted muscles relaxed and the 
scoliosis straightened out. Exquisite tenderness was 
evinced on pressure over the affected region of the 
spine, and pain after any jar was experienced, usually 
maximal between the fourth and fifth lumbar spines 
and over the lumbo-sacral joint. An almost pathog- 
nomonic sign was a tender spot about two finger- 
breadths below the posterior superior iliac spine 
along a line joining that point to the tip of the great 
trochanter. All active movements, especially bend- 
ing backwards, were painful and limited. Forward 
bending was done entirely from the hip-joint, and 
only at the end of the movement did the spine parti- 
cipate to a slight degree. To get up or to lie down 
the patients turned into the prone position, and 
supported the weight of the body with their hands 
on their thighs. The gait was stiff and careful, and 
in advanced stages the upright position was impos- 
sible, and the patient was confined to bed, an absolute 
prisoner, dreading every movement. Spinal nerve- 
root disturbances were common, with increase in the 
tendon reflexes and tremors. Flexion of the thigh 
during extension of the knee was painful when the 
flexion was maximal. The vaso-motor system was 
unstable. hyperidrosis was marked, and 
irritability was increased. Psychically the patients 
suffered from irritability, fatigue. and depression. 
The blood count showed leucopenia of slight degree 
with a large increase in the mononuclear cells, lympho- 
cytes up to 50 per cent., and large mononuclears 
up to 19 per cent. From the X-ray picture the cases 
could be divided into four groups: (1) resembling 
spondylitis deformans, spondylarthritis chronica, and 
syndesmitis ossificans; (2) resembling spinal osteo- 
malacia; (3) a combination of slight spondylitis 
deformans with halisteresis; (4) no definite patho- 
logical changes. In the first group there was more 
or less marked deformity of the vertebrae, with a 
varying amount of marginal thickening and develop- 
ment of exostoses, and fine local bridge formation, and 
in one case a layer of calcification spread out over 
the vertebra, showing as a sharp-edged shadow. The 
second group resembled cases described by Reckling- 
hausen with * sinking inwards of the middle point of 
the surface of the body of the vertebra from the sixth 
dorsal to the fifth lumbar, while the lowest lumbar 
bodies are bi-concave as a result of the sinking in of 
the upper and lower margins, and remind one of the 
form of a fish’s vertebra.”’ Dr. Hoffmann expresses 
the opinion that the scoliosis and kyphosis are the 
result of an effort on the part of the musculature to 
prevent the softened bodies from collapsing together, 
that the root symptoms are due to pressure from 
osteophytic outgrowths, rather than to narrowing of 
the spinal foramina by collapse of the vertebrae, that 
the tender spot in the gluteal region is due to direct 
pressure on diseased bone, rather than to pressure 
on a branch of a sacral nerve, and that the pain on 
extreme flexion of the hip-joint is due to the parti- 
cipation of the lower lumbar spine in the movement, 
rather than stretching of the sciatic nerve. The 


muscular | 


differential diagnosis lies between sciatica, lumbago, 
tuberculous spine, neoplasm, syphilitic meningo- 
myelitis, perinephritis, and, in women, pelvic disease. 
As a result of his investigations Dr. Hoffmann comes 
to the conclusion that his patients were suffering 
from a disease of the spine, the basis of which was 
hunger osteomalacia, but which passed during its 
rapid course through all the stages from a pure 
osteomalacia to a chronic deforming osteo-arthritis 
(spondylitis deformans, spondylarthritis chronica 
ankylopoetica, syndesmitis ossificans), which stage 
was reached by an effort on the part of the organism 
to repair the damage done by the osteomalacia, and 
might be considered as a process of healing. Treat- 
ment consists in that advised for osteomalacia, 
including cod-liver oil and calcium preparations, and 
rapid results have been obtained after 5 to 10 injections 
of 1 c.cm. adrenalin 1 in 1000. Reichel? has pointed 
out that Perthes’s disease (osteochondritis deformans 
juvenilis) occurred very frequently during the hunger 
period, and Dr. Hoffmann agrees with him that this 
disease is only another form of hunger osteomalacia. 
In this connexion recent investigations by Axhausen on 
the etiology of loose bodies in the knee-joint, on which 
we commented in THE LANCET of August 19th (p. 403), 
are of interest, as Axhausen suggests that Perthes’s 
disease is a result of an embolic blocking of vessels 
supplying the part. It is evident that further 
investigations are needed to bring these varying 
theories into line, and to coérdinate the work done 


on the subject. 


THE BOARDING-OUT OF LUNATICS IN 
SCOTLAND. 
FROM the recently issued eighth annual report of 
the General Board of Control for Scotland we learn 


| that 79 private and 1915 pauper lunatics were provided 


for in private dwellings on Jan. Ist, 1922. Of the 
private patients, 32 were persons whose means had 
been placed under curatory by the Court of Session 
or by a Sheriff Court. Twenty-seven of the whole 
number were in houses having special licences (23 
houses in Scotland possess such licences), and the 
remaining 52 were placed singly in houses which. 
having one patient only, required no licence. With 
regard to the pauper lunatics, in no country except 
Scotland is every lunatic maintained from public 
sources under the direct supervision of the central 
authority. Of the total number of 1915 pauper 
patients in private dwellings, 12 were certified sane 
during the year, 18 were removed from the poor-roll 
by friends, 117 were removed to asylums, and 72 died 
(the death-rate being 38 per 1000). The usual visits 
were carried out by officers of the Board, many patients 
being visited twice during the year. Dr. Il. Ferguson 
Watson is quoted as reporting the general care of the 
patients as good—supervision, food, clothing, and 
housing being usually satisfactory. When improve- 
ments were recommended they were rapidly under- 
taken. The arrangements made in Inverness-shire 
were considered the best; those found in the counties 
of Ayr, Perth, and Stirling were also rated especially 
high. The advantages of country boarding are 
attested by the low death-rate of 2-6 per cent. for 
patients visited. The average age at death, also, was 
67-45 years, and of the 25 deaths 11 were due to senile 
decay. In no case was any recommendation made for 
removal of a patient on account of attempts to give 
the latter too much work to do. One male and two 
females were discharged recovered. The great bulk 
of the boarded-out are not recoverable cases, although 
they stand to benefit by the change from institutional 
life. It is more economical to board patients out 
than to retain them in mental institutions. Since 
unemployment became more prevalent an increasing 
number of guardians have requested to have the care 
of patients, and the Board look to superintendents of 
institutions and inspectors of poor to cooperate in 
filling the vacancies. The best means for dealing with 
the accumulating number of defectives, however, is a 
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difficult problem. The maximum number is put under | 
guardianship, but many respectable working-class 
people have been driven by the trade depression to 
seek relief in respect of a defective child, who would 
otherwise not have sought help. A proportion of 
defectives are unsuited for boarding-out—being 
easily led into crime, inebriety, prostitution, &e.— 
but these should be given a trial, for under proper 
guardianship good habits may be acquired in youth. 
The higher-grade defective appreciates freedom, but 
guardians must be carefully selected, especially with 
regard to the sexual risk in the case of young females. 
In relation to the selection of guardians, Dr. Gibson 
reports that he has formed a very favourable idea of 
the sense of responsibility of, and care exercised by, the 
average guardian, and urges that something be done 
to prevent the gradual decrease now apparent in the 
numbers of those willing to preserve the successful 
Scottish method of dealing with the insane poor. 


THE CERCARIAL FAUNA OF INDIA. 
THE elucidation of the life-histories of the digenetic 


trematodes, since the discovery of the life-cycle of | 


Fasciola hepatica by Thomas in 1881, has always 
exercised a fascination for medical zoologists; and 
the most recent contribution in the form of an 
illustrated supplementary issue of the Indian Journal 
of Medical Research, entirely occupied by an article 
by Major R. B. Seymour Sewell, I.M.S., entitled 
*Cercarie Indice.’’ The works of Sonsino and 
Looss (1896) were directed primarily to the eluci- 
dation of the life-cycle in Egypt of Schistosoma 
hematobium, the most noxious of all trematodes 
affecting man; during their researches they dis- 
covered and described numerous cercariz or larval 
trematodes in the fresh-water molluscs they dis- 
sected ; but, failing to trace them to their mature 
or parental forms, they were led to allocate them 
generic rank, to which 
were attached. Liihe (1909), in 
similar researches on the cercarize of fresh-water 
snails in Germany, drew up a_ provisional classifi- 
cation of these cercari# on a morphological basis. 
The next important advance was the determina- 
tion in 1914 of the cercarial stage of Schistosoma 
japonicum by Miyairi, Suzuki, and Ogata, a discovery 
which was almost immediately confirmed and ex- 
panded by Leiper and Atkinson and finally completed 
by the former during his studies in Egypt. whereby 
the existence of two species of schistosomes infesting 
man in that country was established, and the life- 
histories traced through two different species of 
intermediary molluscan hosts and back to the definitive 
host again. The mainspring of this work was the 
differentiation and recognition of the furcocercous or 


Is 


the course of 


fork-tailed cercari# as the larval stages of the Schisto- | 


somide from among the multitudinous cercarize 
inhabiting fresh-water molluscs. These researches 
imparted a fresh stimulus to the whole subject, and 
led to the work of Cawston in South Africa and the 
careful and intricate morphological studies of Faust 
on the cercarie of that country, as well as those of 
North America, a subject upon which Cort has also 
considerably expanded our knowledge. 

The dangers arising from the possible introduction 
of schistosomiasis into India from troops returning to 
that country who had become infected during their 
term of service in Egypt led to the study of this 
subject being undertaken by Kemp and Gravely, of 
the zoological survey of India. They found there. 


as had the several workers already mentioned in their | 


respective areas, that they had entered 
vast and hitherto unexplored field of zoological 
research, in which new forms of cercari# were 
continually presenting themselves. This subject has 
now been taken up by Major Sewell, the writer 


of the absorbing article under notice. One of 


upon a 


his first discoveries was that of a fork-tailed cercaria | 


in Indoplanorbis erustus and Liminewa acuminata 
corresponding exactly to the description given by 


Cort for Schistosoma japonicum, though the mature | 


| this important 
| figured 57 cercariw# of the fresh-water snail fauna of 


| cercariaw, 


descriptive specific names | 


form of this parasite is not known to occur in India. 
Still further researches have led to the production of 
work, in which are described and 


India, wherein a definite system of classification is 
based upon their outstanding morphological features, 
but no attempt has been made to allocate generic or 
specific rank to hitherto undéscribed forms. On the 
other hand, this worker relies for his identification 
upon their tabulation with definite numerals, being 
rightly adverse to the bestowal of specific names upon 
larval forms. Such a study is beset with many 
difficulties, by no means the least being the uncer- 
tainty whether all cercari# can be separated upon an 
anatomical basis. Though the vast majority of 
known cercariz can be assigned to groups or sub- 
groups, we have no direct evidence that these groups 


necessarily correspond to various genera or sub- 


| genera of the scheme of classification adopted for the 
| adult trematodes. 


The majority of the fresh-water 
gastropods of India were found to harbour various 
and the species found most frequently 
infected and apparently capable of acting as primary 
host to a large number of trematode species are 
Melanoides tuberculatus with 17 forms, and IJndo- 
planorbis erustus with 15. The number in which the 
complete life-history is worked out is extremely small, 
and consequently the known adult forms are 


few. 
This is hardly to be wondered at considering 


the 


| intricacy of the problem. 


The possible definitive hosts in any particular case 
may be birds, reptiles, mammals, batrachians, o1 
fish, all of which are parasitised by trematodes. Many 
of these hosts are migratory, and may be infected 
during a short sojourn in India, so that it may be con- 
fidently predicted that many years will elapse before 
this subject is finally elucidated. As it is, helmin- 
thologists will be led to concentrate more upon life- 
histories than upon morphological features of the 
adult forms. This is a field which as yet has hardly 
been touched. Surveys of the cercarial fauna on the 
same lines as set forth in this monograph should be 
undertaken in all parts of the world, and their results 
compared. The immensity of the field may be gauged 
when one realises that Major Sewell has as yet derived 
his material from a comparatively small part of India. 
A critical survey of this important work will rest with 
the systematic zoologist, but of the permanent value 
of such a contribution to medical zoology there can 
be no doubt. 


THE FUTURE OF THE TUBERCULOSIS COLONY. 


Two reports have just appeared synchronously, and 


as they represent different and, in some respects, 
opposite views, they give each other perspective and 
together form a useful contribution to the vexed 
problem of the tuberculosis colony. The first report! 
deals with the Papworth Hall Colony, which has 
recently enlarged its sphere of activities by the 
addition of 28 new cottages designed for patients and 
their families. When they are completed the total 
number of houses for ex-patients will be 50. The 
average number of patients in residence during the 
year under review was 168, reaching 175 in December. 


| In 1921, 273 patients were admitted, and it will thus 


be seen that the number of patients who yearly leave 
the institution for some reason or other is considerable. 
This does not, however, necessarily reflect on the 
management of the colony, for there must be many 
undesirables of the tip-and-run stamp and others to 
whom the colony idea is distasteful, or for whom the 
sponsors of the colony have no taste. The majority of 


| the patients were sanatorium failures, and some now 


earning their living in the colony had been drifting 
from one institution to another for years. With one or 
two possible exceptions, no early cases were admitted 
in 1921, the overwhelming majority being represented 
by patients with advanced disease. The report 

' The Cambridgeshire Tuberculosis Colony. 


Executive Committee for 1921. 
Pp. 34 
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proceeds : The fathers of families are all earning 
their wage in Papworth Industries, unassisted by any 
local authority, although ex-Service men receive a 
pension varying from 50 per cent. upwards, according 
to their physical condition.” The Papworth 
Industries employ consumptives as clerks and account- 
ants, mechanics, painters, glaziers, sign-writers, 
decorators, ticket and show-card writers, printers, 
carpenters and joiners, brick-layers and plasterers, 
cabinet-makers and packers, trunk and portmanteau 
makers, makers of leather goods, boot repairers and 
surgical boot-makers, tailors, jewellery makers, watch 
repairers, gardeners, and pig- and poultry-keepers. 
ie, F. Varrier-Jones, the medical director of the 
colony and author of the report, concludes: ‘“ (1) 
That all the progress made during the year has pointed 
to the soundness of the settlement idea; (2) that as 
the economic stress and strain of the outside world has 
increased, in such measure have the inhabitants of the 
settlement been relieved of this pressure ; (3) that the 
bed-rock of the tuberculosis problem being economic, 
the success of the industrial colony system has been 
proved. The demand for accommodation far exceeds 
the supply, and strenuous efforts must be made in the 
future to increase the size of the village settlement.”’ 

The second report? consists of an analysis of the 
material from which tuberculosis colonies are likely to 
be recruited. In an introductory note Dr. A. K. 
Chalmers, medical officer of health for Glasgow, 
raises the question whether **. . . in place of colony 
schemes, for which so many are temperamentally 
unsuited, much of the expenditure thereon, and in 
preparation therefor, would not be productive of 
more substantial and permanently preventive results 
were it devoted to improving the conditions affecting 
health which apply to the population as a whole.” 
The subjects of this inquiry were 785 ex-Service men 
in Glasgow, of whom 15 per cent. were eliminated as 
not suffering from tuberculosis. Of the remainder, 
30 per cent. were regarded as medically unsuitable, 
and 29 per cent. as socially unsuitable for a colony 
scheme. In this last group, represented by 191 


patients, there were as many as 104 in whom alco- 
holism was one of the reasons for disqualification. 
With regard to the remaining 34 per cent., represented 
by 242 patients, only 127 were considered as physically 


and temperamentally fit for a colony. The authors of 
this report come to the conclusion that ‘‘ scope for the 
successful application of retraining schemes is confined 
within narrow limits.’’ With regard to the 127 men 
considered suitable after a severe process of elimination 
the authors remark that ‘‘among these, however, 
are a number who are quite fit for their original 
occupation, and others who are at present suitably 
enough employed.’ They conclude: ‘ The principal 
justification, therefore, for dealing with the tuber- 
culosis problem, partly on village settlement lines, 
would be the public health value of the project. 
Would the preventive results be commensurate with 
the cost? .... A scheme large enough to absorb 
the majority of cases as they arise from year to year 
would reach considerable dimensions, .... it is 
difficult to see where a radical policy of this kind 
might end. . The problem would increase in 
snowball fashion. ‘ The best that can be said in 
favour of a scheme of this kind is that it would be 
admirable for those included in it, and the worst that 
it would leave many of the problems of tuberculosis 
still untouched, principally because it is only a partial 
solution of one aspect of the problem... . The village 
settlement as a method of treating the individual case 
is admirable; as a public health investment it might 
not justify its cost.’ 

It will be noted that the authors of the Glasgow 
report assume that a considerable degree of physical 
fitness is required of would-be colonists. The author 
of the Papworth report, on the other hand, insists that 





® ‘Corporation of Glasgow. Report on an Enquiry into the 
Various Types of Tuberculous Patients, with Reference to 
their Training and Re-employment. By Dr. A. S. M. Macgregor 
and Dr. J. A. Wilson. With an — Note by the 
Medical Officer of Health, Glasgow. Pp. " 





success has been achieved, not with early but with 
severe cases. According to the Papworth standard, 
therefore, many of the patients rejected as unsuitable 
in the Glasgow material would make good in a colony 
scheme. The authors of both reports would probably 
be more in agreement as to social disqualifications, 
and with regard to the victims of alcoholism, it would 
be unfair to the tender reputation of the village 
settlement if it were to be employed at once as a home 
for consumptives and a reformatory for drunkards. 
Finance is a sore subject at Papworth, and while the 
colony idea is still on probation, its advocates would 
do well to concentrate rather on quality than quantity, 
and to prove beyond doubt the value of the model 
before they attempt wholesale extensions. 


VENTILATION OF DEBATING CHAMBERS. 


THE ventilation of places of public assembly will 
remain a problem so long as individual members of 
the public have different ideas of what ventilation 
means. The atmosphere of the Houses of Parliament 
has been a subject of debate among its members for 
70 years or so. Since 1893 the complaint has fre- 
quently been made that members of the Lower House 
suffer from lassitude not necessarily the result of 
legislative activities, and although several investi- 
gations have demonstrated that little exception can 
be taken to the quality of the air supplied, the air has 
still been found by many to be lacking in freshness. 
The difficulty is a real one of providing an atmosphere 
uncongenial to pathogenic organisms and still adapted 
to human comfort. The air currents suggested by 
Dr. Leonard Hill were recently made the subject of 
a ntal trial on a model House of Commons at 
the National Physical Laboratory. In the meantime 
a new system has been introduced into the beautifully 
appointed debating chamber of the London County 
Council. The main duct through which fresh air 
enters is subdivided in the chamber and debouches 
in the form of funnel-shaped delivery tubes fixed in 
front of the desk of each sitting member who, by a 
mechanical contrivance, can close or open the funnel 
to admit or shut off the air. This arrangement appears 
to give the individual liberty in regard to air movement 
suited to the personal taste of the members. There 
seems, however, occasion for a note of caution, for 
an apr ae which is used to deliver fresh air 
once a week during the period the Council is sitting, 
may accumulate dust during the intervals. Doubtless 
proper care in the arrangements will prevent what 
appears to be a very practical and hygienic device from 
becoming a means of diffusion of accumulated dust. 


POTASSIUM PERMANGANATE 
DERMATOLOGY. 


Dr. Samuel Feldman and Dr. Benjamin F. Ochs' 
during the last four years have treated a large number 
of patients in various dispensaries in New York City 
sulfering from epidermophytosis or eczematoid ring- 
worm with potassium permanganate dressings, a 
method first employed by the late Dr. W. S. Gottheil, 
a well-known dermatologist of New York. The usual 
strength of the solution employed was 1| : 1000, but in 
patients with much irritation the concentration was 
reduced to 1 : 2000 or even as low as 1 : 5000. A 
pledget of cotton-wool soaked in the solution was 
inserted between the fingers or toes once every 24 
hours and in a week’s time the lesions were usually 
cured. Owing to the liability to recurrence it is 
advisable to continue the treatment for a long time 
after the lesions have disappeared. In cases of 
eczematoid ringworm and long-standing eczema 
marginatum with infiltration and lichenitication, a 
saturated solution of the drug in the form of daily 
paintings was employed. In the early stages of 
epidermophyton infection, where the deep-seated 
vesicle is unbroken and covered with a thick; layer 
of horny epidermis, a wet dressing of a 1 per cent. 
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aqueous solution of salicylic acid, which can readily | but also measles—which is now only notiliable in a 


be made up by the addition of about four times its 
weight of borax, is first applied until maceration occurs, 
when the lesions become accessible to the potassium 
permanganate solution. 
method the writers have come to the conclusion that 
potassium permanganate is a more powerful remedial 
agent than any they have hitherto employed. Owing 
to the fact that it exerts a beneficial action on some 
definitely non-fungoid cases, such as chronic eczema 
and seborrhceic dermatitis, its success is probably due 
to changes produced in the cells of the epidermis 
rather than to the direct action of the drug on the 
fungus. 


CARL THIERSCH. 

THE present generation of English surgeons 
associates the name of Thiersch with skin grafting 
and little else, but he was a man of many parts, and 
the story of his life, recently published by his son, 
Justus Thiersch,! shows him to have been a scientist 
in the most exacting sense of the word. He studied 
in Munich, Berlin, Vienna, and Paris, and as well as 
being an anatomist and surgeon, he was something 
of a bacteriologist, and in 1878 he was investigating 
hypnotism and allied subjects in a spirit which 
showed him to be a generation ahead of his time. 
His son’s account of him as an examiner in surgery 
depicts him as a man unable to suffer fools gladly. 
He had no great faith in. or love for, examinations, 
considering them unnecessary for the well-taught 
student, and a barrier under which the ignorant 
student can often creep. though he is unqualified to 
jump it. Thiersch was particularly contemptuous of 
the examination in surgical instruments, but he had 
to conform to conventions. One of his examinees 
could not put a name to a single instrument until 
Thiersch thrust a pair of scissors under his nose and 
asked him to put a name tothem. This the exaniinee 
did with great aplomb, and in the course of congratu- 
lating the examinees on passing this test, Thiersch 
added: ** All have passed, even the Scissor Man.” 
On Sunday evenings he used to give a demonstration 
on cases of skin and venereal disease which was 
largely attended by students of other subjects than 
medicine. On one occasion he addressed his audience 
thus: ** 1 cannot to-day show you a case of venereal 
disease as not one has entered the hospital this week, 
so the representatives of law and theology may go.” 
Thiersch was singularly honest, and when a patient, 
supposed to be dying of cancer, was found post mortem 
to have suffered from nothing worse than hemorrhoids, 
Thiersch, instead of hushing the matter up, used this 
case as a text for a public address. His biography 
includes a list of his many publications, and a family 
tree which is remarkable for the number of distin- 
guished names : the family of Thiersch was evidently 
one in which intellectual qualities were distributed 
with more than ordinary profusion. 


THE PREVALENCE OF NOTIFIABLE 
DISEASES. 
COMPARATIVE statistics of the number of cases of 
notifiable infectious diseases possess great epidemio- 
logical value, this value increasing rapidly with the 


serial number of years of records ; 
several occasions drawn attention to the value of the 
annual returns of incidence of notiliable infectious 
diseases in each sanitary district in England and 
Wales issued by the Ministry of Health, which has 
now appeared during 12 consecutive years, in exactly 
the same form, thus rendering local and national com- 
parisons easy to make. The weekly issue of public 
health reports for July 22nd, 1922, which is prepared 
by the United States Public Health Service, contains a 
similar return for 1921 for all cities with a population 
between 10,000 and 100,000. It is more complete than 
the British return, as it includes not only influenza, 


! Carl Thiersch, Sein Leben Dargestellt von Justus Thiersch. 
1922. Leipzig: Johann Ambrosius Barth. Pp. 190. 
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From their experience of this | 


minority of districts in this country—and all forms of 
pneumonia, instead of influenzal pneumonia only. 
The returns are given for each disease separately, and 
comprise both case-rates and death-rates and case- 
mortality or fatality-rates. For comparative purposes 
the median rate for previous years for the same disease 
is given, instead of an average rate. The median is 
obtained by arranging the rates for previous years in 
their order of magnitude; the middle item in the 
array is the median. No summary of the returns is 
given, but we note that in Danbury in Connecticut 
9-24 cases of influenza per 1000 inhabitants were 


| recorded, the amount in most other areas being insig- 


| nificant. 


In Riverside, California, 46 cases of measles 
occurred per 1000 inhabitants, in Wilmington, N.C.., 
14, and in most areas relatively few cases were 
reported. Pneumonia was reported to the extent of 
8 and 6 cases per 1000 inhabitants in two districts. 
more commonly | case or less per 1000. The reporting 
of cases of tuberculosis (all forms) varied greatly, in 
some areas more than 4 and in some less than 1 per 
1000 inhabitants. There was a corresponding dis- 
crepancy in the proportion between cases and deaths. 
The possible errors of inferences from these rates are 
pointed out. Thus a high fatality-rate of a disease may 
mean an unusually virulent type of disease, or that 
the physicians did not report all their cases, or a low 
standard of treatment. Notwithstanding these possi- 
bilities of error the tabulation of local sickness statistics 
is of great value in ensuring comparisons between one 
area and another and in helping to raise the standard 
of reporting of cases and the public health action 
following on this. The ultimate epidemiological possi- 
bilities of utility are also great. 


THE FOOD POISONING AT LOCH MAREE. 

AT the inquiry which opened at Dingwall on Sept. 5th 
into the eight deaths which occurred at Loch Maree. 
it was stated that the poisoning was confined 


| to those who had partaken of one or more pots of a 


and we have on | 


particular brand of meat paste. Prof. T. K. Monro 
expressed no doubt that the deaths were due 
to botulism, and the other medical witnesses who were 
examined agreed that the symptoms from the first 
pointed to this poison. The tenant of the hotel 
stated that the same brand of potted meat had been 
used during his whole tenancy of 12 years. Both 
Prof. Monro and Dr. W. E. Carnegie Dickson, who 
were staying in the district and who attended the 
patients in their fatal illness, considered that little 
help would have resulted from antitoxin if it had been 
available. Dr. Dickson was of opinion that the 
damage to nervous tissue was already too advanced. 
Nevertheless there was agreement that antitoxic 
serum would have been used had it been available. 


Dr. Henry Roy Dean, since 1915 professor of 
pathology in Manchester University, and recently 
elected to the new University chair of bacteriology 
tenable at University College, London, has been 
appointed professor of pathology at Cambridge 
University in succession to the late Sir German Sims 
Woodhead. 


WE regret to record the sudden death in Scotland 
on Sept. 5th of Sir Charles Ryall, senior surgeon to the 
Bolingbroke Hospital and the Brompton Cancer 
Hospital, who will be remembered for his distinguished 
work during the war asa member of the Special Medical 
Appeal Board and assessor to appeal tribunals. 


Dr. Matthew Mitchell Bird, whose death took place 
at Margate on August 27th, had held the post of 
medical superintendent at St. Mary’s Hospital, 
London, for over 30 years and was well known to 
many generations of students there. Some two years 
ago he was appointed to the medical charge of the 
Royal Sea Bathing Hospital at Margate. 
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TUBERCULOSIS. 


Chemotherapy in Tuberculosis. 


Two recent reviews of chemotherapy in tuber- 
culosis by writers, whose names carry weight, leave 
no doubt as to the failure, at present, of treatment of 
tuberculosis with chemicals. In the Revue de la 
Tuberculose (No. 3, 1922), a paper by A. Calmette 
deals with the claims of calcium, silver, bismuth, 
copper, iodine, arsenic, various dyes, and numerous 
other drugs in the treatment of tuberculosis. It 
seems almost inevitable that the optimistic claims 
made by the advocates of new departures in chemo- 
therapy should be followed by a wave of pessimism, 
and in this connexion it is well to bear in mind the 
verdict of Dr. Charles L. Minor, who recently wrote : 
‘T would say that the longer I treat tuberculosis. 
the more I find that the essence of the treatment is 
psychological.”’ Doubtless this is the reason why the 
hopeful pioneers of new methods are so remarkably 
successful, whereas their unconvinced and critical 
successors find so little good to say of them. As 
Calmette’s paper shows, almost every drug in the 
pharmacopoeia and out of it has had its day, and 
though none has survived the post-pioneer stage of 
reaction, he suggests that some of the earlier experi- 
ments deserve repetition, and the drugs to which he 
leans most favourably are those of the iodine group. 
But—and this is a point which cannot be over- 
emphasised—it is, in his opinion, essential that 
research in the chemotherapy of tuberculosis should 
be based on scientific lines and conducted on experi- 
mental animals. Inthe last edition of their ‘** Lehrbuch 
der Spezifischen Diagnostik und Therapie der Tuber- 
kulose,’’ Dr. Bandelier and Prof. Roepke devote con- 
siderable space to a discussion of the treatment of 
tuberculosis with copper and gold preparations. With 
regard to the former, their verdict with reference to 
pulmonary tuberculosis is emphatically condemna- 
tory; in theory this line of treatment is uncon- 
vineing, and in practice it is disappointing. It has 
also suffered from frantic supporters, one of whom has 
advocated the crazy scheme of feeding scrofulous 
infants on * copper milk ” as a prophylactic measure. 
With regard to treatment with gold preparations. 
notably krysolgan, the authors are less certain in 
their verdict. It has often been claimed for krysolgan 
that, while it is of little value in pulmonary tuber- 
culosis, it is frequently beneficial in tuberculosis of 
the larynx. The authors have given it in more than 
50 cases of pulmonary tuberculosis complicated by 
tuberculosis of the larynx. Improvement in this 
complication was often seen, but as this treatment 
was supplemented by injections of tuberculin, the 
experiment was unconvincing, and the authors them- 
selves express grave doubts as to the connexion 
between the improvement and the injected gold. 
This study is a tribute to the wisdom of Calmette’s 
appeal to investigate the action of drugs on tuber- 
culosis in experimental animals and not in such a 
psychologically complex creature as man. 

The Work of the Trudeau Sanatorium. 


The thirty-seventh annual medical report for the 
year ending Oct. 31st, 1921, shows that important 
research is being carried on with regard to intestinal 
tuberculosis associated with pulmonary tuberculosis. 
Approximately 1000 cases of intestinal tuberculosis, 
suspected or proven, have been studied, 55 positive 


or negative have been operated on or have come to 
necropsy, and in as many as 53 the X ray diagnosis 
has been confirmed. About 50 other cases have been 
treated by ultra-violet or X rays, and more than 
half this number have shown definite radiological 
changes for the better. Three cases of intestinal 
tuberculosis which came to necropsy after treatment 
with the quartz-mercury lamp presented inactive 
lesions. If, by early diagnosis, and the institution 
of actinotherapy in the first stages of the disease, 
intestinal tuberculosis can be arrested, the Trudeau 


Sanatorium will have achieved one more important 





advance of which it may, indeed, be proud. Another 
problem in which it has been recently interested is 
that of the respective merits of rest and exercise. 
In America, as in Europe, the value of auto-inocula- 
tions and focal reactions has lately been accepted 
with something less of that single-hearted faith 
shown in this matter more than a decade back. An 
outcome of this reaction was the organisation at the 
Trudeau Sanatorium of a“ rest-squad,”’ every member 
of which was kept in bed for six weeks. A comparison 
of the results obtained in ** rest-squad ” patients with 
those who were subjected to the usual sanatorium 
routine failed to reveal any striking difference, and 
doubtless this experiment will have to be repeated on 
a much larger scale before this problem can be solved. 
Many other lines of research conducted at the Trudeau 
Sanatorium are discussed, and the report is in itself 
cogent evidence of the value of a sanatorium as a 
research centre. 
Forcible Hospitalisation of Consumptives in Chicago. 
In the Bulletin of the City of Chicago Municipal 
Tuberculosis Sanitarium for April, 1922, there is a 
paper by Dr. E. P. Troy, in which he gives some 
instructive statistical information. During the last 
few years in Chicago an aggressive crusade against 
the *‘ open’”’ case in contact with children has been 
carried on, an attempt being made to break up the 
contact in every case. In a certain number of cases 
it was found necessary to resort to forcible hospitali- 
sation. In 1920 3050 cases were under supervision 
and 94 were forcibly hospitalised. The number of 
‘open’ cases in contact with children was 235, and 
in 1921 this number was reduced to 39, ** and it is 
probable that these 39 cases were under investigation 
and awaiting adjustment.” But certain aspects of 
the tuberculosis problem, the reverse of reassuring, 
were brought to light by this campaign. In the two 
vears under review, 773 ** open.”’ cases left the town 
and 211 disappeared, a total of 984 “ open” cases 
which escaped the supervision of the medical authori- 
ties. The lesson of this experiment seems to be that 
the most important effect of a campaign against 
tuberculosis, organised so as to afflict rather than 
help consumptives, is to drive the disease into sub- 
terranean channels and thus reduce appreciably the 
prospects of early diagnosis and successful treatment. 
Common and an elementary knowledge of 
psychology are assuredly as necessary to the equip- 
ment of organisers of tuberculosis campaigns as 
familiarity with the subjects required of candidates 
for the D.P.H. 


sense 





I. ASSOUAN, 

A MEDICAL man who has spent the three last winters 
in Luxor for his own health has supplied us with the 
following information relating to the value of Upper 
Egypt as a winter resort. Our correspondent states 
with regard to political unrest that he has seen 
nothing of it, with the exception of a couple of 
demonstrations in the streets of Cairo by students. 
Last winter there were thousands of Americans all 
over Egypt, many of them young girls, to whom the 
only apparent ‘* Egyptian question *’ was the problem 
of how much “ baksheesh’”’ to give to the donkey 
boy: our informant’s experience leads him to the 
opinion that life is as safe there, if not safer. than it 
is in England. In writing of Assouan as a health 
resort, he quotes a ‘ well-known doctor,” who, 
knowing the winter resorts of America well, informed 
him that there is not a climate in the United States 
to compare with Assouan. Assouan is about 600 
miles due south of Cairo; it lies on the eastern bank 
of the Nile, in the desert. There is no rainfall, and 
the winter is one of perpetual sunshine. The Cataract 
Hotel is fitted with fireplaces in the bedrooms, but 
our correspondent spent January and February there 
and never once required a fire. 

The outstanding diseases for which this resort is 
almost a specific are the arthritic group, nephritis in 
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its early stage, winter cough, and chronic bronchitis 
with profuse discharge; benefit is also gained by 
those requiring a winter to harden up after pul- 
monary empyema, pleural effusion, &c. No case of 
advanced disease—excepting joint affections—should 
be sent, because the journey is long and the patient 
may not have suflicient vigour to adjust himself to 
the dry climate. The cases of rheumatic joints which 
benefit are those which are better in summer and 
worse in winter; patients likely to be exhausted by 
heat should not be sent. The patient should land in 
Egypt not later than the third week in November, 
which month is perfect in Cairo; towards the end of 
it the rains begin, and then the patient must go to 
Assouan, staying perhaps a week or two at Luxor, 
150 miles south of Cairo. The railway journey (65 hours 
from Luxor to Assouan) is dusty, and the best way 
for an invalid to make this trip is by one of Messrs. 
Thos. Cook and Son’s palatial steamers. By travelling 
as above the visitor never has a cold day. Should 
he delay his arrival till late December or January he 
is often so upset by the cold of the rail and sea journey 
of lower Egypt that his whole winter is ruined. He 
should never be tempted to sight-seeing on arrival, 
but should rest quietly in Cairo, studying the climate. 
and never without an extra wrap for the fall in tem- 
perature at sunset. All sight-seeing should be done 
at the end of the winter. Although some cases of 
active pulmonary tuberculosis do exceedingly well in 
Upper Egypt. our correspondent does not recommend 
it for this disease, especially if there be a tendency to 
hemorrhage. 

All inquiries as to terms at 
Hotel, Luxor, and the 
should be addressed to 
Hotel, Lucerne. 
Swiss 


the 
Cataract 

Mr. A. R. 
Switzerland. The 


Winter 
Hotel, Assouan. 
hotel staffs are 


power for the comfort of their visitors. 
Cook and Son advise as to routes to Egypt. The water- 
supply of the above hotels in Luxor and Assouan is 
first class, and a profusion of fresh fruit and vegetables 
is grown in the garden of the Winter Palace, which 
supplies Assouan and Luxor. The thickest clothes 
as well as light ones should be taken; if not required 
in Egypt they will certainly be needed on the voyage. 
Persons sent under doctor’s orders who make arrange- 
ments for a stay of at least two months at the Cataract 
Hotel, Assouan, will be taken for an inclusive rate of 
one pound Egyptian per diem. 


Il. BAGNOLES-DE-1L’ ORNE. 


The thermal springs of Bagnoles-de-lOrne appear 
to have first attracted notice in the reign of Henri 1V., 


and the thermal establishment dates from 1718. The 
waters gained some renewn for their cicatrising 
property in the campaign of 1870, and during the 
war of 1914-18 a large number of French officers and 
men were treated there for varix, varicose ulcers, and 
after-effects of phlebitis. The spa seems little known 
in this country, although becoming increasingly 
popular in France. It is situated in a narrow woody 
gorge on the borders of Normandy and Brittany, and 
is readily accessible. Of the two springs. the Grande 
Source has a constant temperature of 79° F., contains 
thorium, and emits a gas of a high degree of radio- 
activity. The Source des Fées is a cold arsenical 
water of 56°, employed only for drinking, and 
considered efficacious in the treatment of chlorosis 
and amenorrhoa. The chemical composition of the 
waters is hardly sufficient to explain their therapeutie 
action. French balneolegical experts, such as Prof. 
Robin, Prof. Huchard, and Prof. Renon, maintain 
that the waters have elective action in diseases of the 
veins; hence the principal conditions treated are 
those resulting from chronic phlebitis of whatever 
origin. There are at present 190 bathrooms—a 
number soon to be increased—a large swimming bath, 
and the usual equipment of bathing establishments. 
The water of the Grande Source possesses a distinct 
and peculiar odour, is oily to the touch, and leaves a 
styptic aftertaste in the mouth. The pale sea-green 
discoloration produced with soap is due to the 
action of alkali on the contained silica. The recon- 
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effect of the water is illustrated by the 
legend of an old horse which, overcome by 
and abandoned by its master, drank of the 
and immediately became the war-horse of its 
former days. The medical man who sends us these 
details recently visited the spot on account of recul 
rent attacks of phlebitis consequent on fever 
tracted in Burma 14 His last attack in 
March of the present year involved the saphenous, 
iliac, and femoral veins, with much swelling of the 
thigh. Thirty days after leaving his bed, under thy 
care of Dr. Quiserne. of Bagnoles, he began treatment 
with baths, at first daily for 15 minutes at 95, 
at the end of a week the duration was increased to 
10 minutes, and at the tenth bath the temperature 
was raised to 97, and douching, applied to the 
spine and limbs in erect posture, was begun. At the 
end of the course of 22 baths he was able to walk 
with much pain and discomfort. There is a 
cheerful atmosphere of optimism about the spa, and 
the hotel opposite the thermal establishment has the 
water from the Grande Source laid on so that patients 
inhale radium emanation night and day during thei: 
whole course. Bagnoles is five hours from Paris, and 
full information regarding a cure will be sent 
application to the head oftice, 78, rue de Provence, 
Paris. In 1921 4500 patients were treated there. 
The expense is moderate, and 30 to 35 franes a day 
will cover the usual period of three weeks’ treatment. 
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VIENNA. 

(FROM OUR OWN CORRESPONDENT.) 
The Vienna Institute for Hom 
THERE exists in Vienna 
by voluntary contributions, 
nurses and other assistance free of charge to sick 
persons who are unable to find accommodation in 
hospitals. This organisation was founded at a time 
when it was most difficult to obtain a bed in a hospital! 
and many poor patients were suffering because of 
lack of trained help. During the influenza epidemi 
of 1918-19 its were particularly appre- 
ciated. In a recently published report dealing with 
the year 1921, we read that 104 nurses dealt with 
1193 persons 3 the service rendered included 6965 
* all-night’ and 11,917," all-day ”’ attendances, besides 
nearly 70,000 single visits of from half an hour to 
four hours to the homes of patients. The institute 
has 25 stations in Vienna and 50 stations in the 
country. It affords help not only by sending out 
also by supplying medicines, bandages, 


Nursing. 
an institute, supported 
which supplies trained 


services 


nurses, but 
and nursing appliances (thermometers, cotton-wool, 
ice-bags, baby linen, &c.), and also food and drugs 
where needed. Over 3000 families, comprising nearly 
8500 persons, Were thus assisted : these were mostly 
middle-class families; they are frequently very poot 
but object to being classed as paupers. 
Welfare of Crippled Children. 
During the past few years the Viennese 
have contained large numbers of crippled children 
who were prevented by weakness or by periods 
spent in hospital from continuous attendance. It 
was therefore decided to collect all such children in a 
special school established in the orthopedic hospital. 
Nearly 700 children, including 169 cases of ** surgical 
tuberculosis.” came under this arrangement ; those 
above the age of 14 years were taken from school 
and treated elsewhere. Children unable to sit up 
are wheeled into the classroom in their beds. These 
children are being taught occupations suitable to 
their condition, unless the parents have already 
decided upon a career for them. This charitable 
work jis supported voluntarily. part of the costs being 
defrayed from a sum devoted to the purpose by the 
Swedish and American Red Cross organisations. When 
a child leaves the cripples’ school he or she is noted 
down for after-care ; regular inspection of such cases 
is carried out at short intervals by trained nurses, 
and records are kept so that the physical and social 
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conditions to which the child is subjected are known to 
the institute.and advice and help is given when required. 
By these simple means it is possible to make these 
afflicted children useful members of the community. 


Psychic Damage to School-children from 
Unsuitable Reading. 

At a recent meeting of elementary school boards— 
which bodies are chosen, almost without excep- 
tion, from amongst the parents of the school-children 

—bitter complaints were made of the indiscriminate 
reading matter now offered to children of school 
age. Medical authorities were quoted to the effect 
that the demoralisation so often noted in young 
people is due to the influence of detective stories and 
narratives of robberies and daring murders upon the 
imagination of the growing individual. Criminality 

rapidly increasing among juveniles; teachers 
are becoming able to recognise the signs of “ infec- 
tion ’’ by such reading—e.g., bad dreams, less atten- 
tion to school work, and a condition of excitement. 

Local authorities are urged to forbid the sale of books 
dealing with detectives and criminals, and to suppress 
the showing of kinema films devoted to similar subjects. 
It was pointed out that merely to forbid a child to 
read such books, whilst leaving the supply at hand, 
would only drive him to deceit and untruthfulness. 

Deaths in the Medical Profession. 

The medical faculty of this city has lately suffered 
several severe losses, amongst them being that of 
Prof. Theodor Panzer, for 14 years professor of 
chemistry at the Vienna Veterinary College, where 
he exerted a great influence upon his pupils, and 
found time to publish much important work on the 
constitution of poisons, albuminous bodies, and 
animal juices ; he was a master of forensic chemistry, 
and his advice was widely sought. Prof. Florian 
Kratschmer, whose name was not widely known 
outside his own country, also died recently at a great 
age; and Prof. Albrecht, head of the pathological 
institute, has now died suddenly when barely 50 years 
of age. He was well known for his patient investiga- 
tions into the histopathology of cancer and tuber- 
culosis, and for serclogical studies of internal secretion. 


Increase of Goitre Amongst Children. 

As the result of a suggestion thrown out by the 
Chief Officer of Health of Vienna, a systematic 
examination of school-children, to determine the 
incidence of enlargement of the thyroid gland, will be 
carried out during the present year. In this connexion 
Dr. Schick, of the children’s department in one of the 
chief suburban hospitals, has already examined all 
children attending the hospital as out-patients. In 
1914 only 0-5 per cent. of these children were reported 
as suffering from visible goitre, and in 1921, when 
more attention was paid to the condition, over 2 per 
cent. presented signs of it; but in the first half of 
1922, 56 children out of 550 (i.e., over 10 per cent.) 
had distinct enlargement. There is thus no doubt 
that we have a real goitre epidemic in Vienna. The 
reason is not yet definitely known, but many 
authorities attribute it to the fact that the city water- 
supply Comes from Styria, a country where goitre 
is common. No case of goitre in children below 
7 vears old is reported from the hospital; of children 
affected between the ages of 7 and 14 years, about 
10 per cent. are boys. The enlargement is mostly of 
the parenchymatous, soft type; nodules or cystic 
conditions are rarely found. As a rule, the middle 
lobe is enlarged. The treatment given at first con- 
sisted of internal administration of minute doses of 
iodine over prolonged periods, but better and quicker 
results are now obtained from an iodine ointment 
containing potassium iodide. Dr. Schick pointed out 
that in those parts of Switzerland where similar con- 
ditions prevail the table salt of commerce is mixed 
with aminute percentage of potassium iodide (15 mg. 
per kg. of salt), and thus served out to the popula- 
tion. All cases observed up to the present have been 
much improved by this conservative treatment, and 
in no case was surgical interference required. 


is 


Public Health Serbices. 


INSURANCE PRACTICE AND LOCK-UP SURGERIES. 

From the first day. of the present month an 
additional clause was inserted in the insurance doctor’s 
terms of service to run as follows :— 

A practitioner shall, when required, satisfy the Committee, 
or, on appeal, the Minister, that the arrangements for 
the conduct of his practice, and in particular for the visiting 
of those of his patients whose condition so requires, are such 
as to enable the practitioner’s obligation under these terms 
of service to be adequately carried out. 

This regulation puts the obligation on the insurance 
practitioner to be at least in communication with his 
surgery at all hours. In other words, he must either 
have a caretaker and telephone on the premises or 
must arrange for a neighbouring residential doctor to 
deputise for him. Such arrangements have long been 
found desirable in private practice and can hardly be 
considered exacting for medical service under the 
State. There is a certain feeling of regret among the 
zyreat majority of panel practitioners that the Minister 
of Health should have found it necessary to frame such 
a regulation. nae row 
NOTIFICATION OF INFECTIOUS DISEASE BY TEACHERS. 

FROM the annual report, which we summarise later, 
we learn that Dr. J. T. C. Nash, as chief school medical 
officer to the Norfolk Education Committee, has 
instituted a scheme of notification of suspected cases 
by teachers, both the school medical officer and the 
district medical officer of health being notified. 
Instructions are issued to teachers, which include the 
reporting of the absence of several children of one 
family from school at the same time for illness, even 
if there is no information as to the nature of the 
illness. In the spring of 1921 notifications from 
several schools impelled him to visit various districts 
and schools in the county, and these visits revealed 
the presence of an anomalous infective disease, of 
which the incubation period was almost consistently 
four days. The initial symptoms were headache, sore 
throat, nasal catarrh, and slight fever; exceptionally 
there was a faint rosy rash on the trunk, and rarely 
vomiting ; the tongue was furred and the premastoid 
glands enlarged, and only one case out of very many 
showed slight desquamation of the hands. On account 
of the absence in most cases of rash and vomiting, 
and the four days’ incubation period, Dr. Nash 
considers that ordinary scarlet fever may be ruled 
out, but that the infection may have been a variant 
of scarlet fever of a very mild type, or it may have 
been a manifestation of protean influenza. A similar 
outbreak was described some years ago by Dr. R. A. 
Dunn, medical officer of health to the combined 
districts of East Herts and Essex. Dr. Nash also 
describes an anomalous infection occurring among 110 
infants at a girls’ school, when the symptoms rather 
suggested diphtheria, several of the cases showing 


diphtheroid (Hoffmann) bacilli on bacteriological 
examination of swabs. Dr. Nash states that he is 
accumulating further clinical and _ bacteriological 


evidence to supplement his recorded observations on 
the evolutionary connexion between scarlet fever and 
diphtheria, diseases which statistics indicate epidemio- 
logically have often concomitant waves of prevalence. 
He remarks with justice that such observations as the 
above are asked for by the Ministry of Health and 
the Board of Education. 


Roya INstTITUTE OF PuBLIC HEALTH.—A course 
of nine weekly lectures on maternity, child welfare, and 
school hygiene will be delivered in the lecture hall of the 
Institute, 37, Russell-square, London, W.C. 1, beginning 
Wednesday, Oct. 18th, at 4 P.M., when Prof. Louise Mcllroy 
will lecture on the Influence of Ante-Natal Care upon 
Infant Mortality. The subsequent lectures will be announced 
in our Diary columns. No tickets of admission are required ; 
the course is intended primarily for Fellows, members, and 
post-graduate students of the Institute, but medical men, 
students, and all others engaged in public health work or 





interested in medico-sociological problems are invited. 
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REPORTS OF MEDICAL OFFICERS OF HEALTH. 


A GROUP OF METROPOLITAN BOROUGHS AND 
URRAN DISTRICTS. 

THE subjoined table gives some of the principal 
health statistics of boroughs and urban districts in | 
or near London, and is followed by comments on the 
annual health reports for 1921. The figures for the 
London boroughs are extracted from Dr. W. 
Hamer’s report. 


District. 


Birth-rate. 
Death-rate. 
Infant 
mortatity rate 
Phthisis 
death-rate. 


enteritis rates 
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County ofLondon |4,514,405 ‘ 
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Croydon C. B. 191,500 


| 

2-9 100-0 
5 | 83-0 | 

| 


0-97 
1°33 
1-05 
2 | 0-93 
O-s0 
0°50 
0-79 | 
0-75 
a 75 | 


69°6 
71°6 


Oe tr Co dim CD im ie 


61-0 | 
67-9 | 


POO Se Hore OOS 


De ws 


Kensington.—The outstanding feature of Dr. James 
Fenton’s report for 1921 is the high infant mortality 
rate. The only metropolitan berough with a higher 
infant mortality rate was Shoreditch, and only two 
had higher mortality rates for diarrha‘a and enteritis 
under 2 years of age—viz., Shoreditch and Bethnal 
Green. There is. of course, a great difference between 
North and South Kensington. The former has a 
birth-rate of 24-7 and an infant mortality rate of 
119, while the latter has a birth-rate of 10-7 and an 
infant mortality rate of 85. Dr. Fenton, in discussing 
the explanation, has a great deal to say with regard 
to the unsatisfactory ‘‘tenement houses” and 
“mews dwellings.’’ The tenement houses which are 
let to a number of families, without being specially 
adapted, number 5600, of which 2079 are on the 
register of houses let in lodgings and subject to by- 
laws. The mews dwellings number 2091. During 
1921 unemployment and short employment were rife. 
Dr. Fenton sums up the chief factors in this high 
infant mortality as—the ignorance, the carelessness. 
and sometimes even the indifference of certain 
mothers; the poverty in many households ; 


mothers and children: the crowded homes with 
domestic dirt, the insufficient food storage accommo- 


of home nursing—faults 
tenement house system. 
Hampstead.—Dr. Frank E. Scrase reports that two 
additional health visitors have been appointed. The 
arrangement for providing meals for mothers at 
public restaurants did not prove a success, and by 
the end of the year only one mother could be per- 
suaded to accept this form of assistance. Hampstead 
seems to get a better milk-supply than most districts, 
as only one out of 320 samples was adulterated. 
Dr. Mary Kidd reports that the prematernity clinics 
are doing successful work, thanks to the coéperation 
of the Jubilee Nurses, who undertake much of the 
midwifery in the district. The dental clinic is 
appreciated by the mothers, but Dr. Kidd much 
regrets the curtailment of the free milk. Dr. Scrase 
reports that the new pulverising plant for house refuse 
is a success and that its use is likely to be extended. 
He also points out the great need for increased 
sanitary accommodation for visitors to the Heath, 
which the subject of negotiation between the 
county council and the borough council. In Dr. 
Scrase’s opinion there is more overcrowding than 
has ever been known in Hampstead. Owing to the 
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the | 
unsuitable and insufficient feeding and clothing of | 


| nursing is now in operation in Bethnal Green. 
dation and sanitary arrangements. and the difficulties | 


The revised tuberculosis dispensary scheme is 
adequate for the needs of the borough. In reply to 
the county council complaint of the large expenditure 


| on drugs, malt, and oil, it is pointed ont that patients 


will not attend regularly if they are not supplied with 
medicine. 
Haclney.—Dr. G. H. Dart protests strongly against 
curtailment of the milk allowances and states 
that the greatest suffering was experienced by numbers 


noticeable deterioration in the children attending the 
In his description of the elaborate precau- 
tions enjoined by the Ministry to prevent abuse, one 
forced to the conclusion that the prevention of 


! . . 
abuse is likely to prove more costly than the abuse 


itself, and that a much simpler system, placing more 


| reliance on the discretion of the local authority, is 
| needed. 


Dr. Dart lays stress on the scanty provision 
for advanced cases of tuberculosis. He also points out 
that it is not a business proposition to repair many 
of the houses, as they have been allowed to get into 
bad state, and that there is an increasing 
tendency on the part of owners to induce tenants, 
even weekly tenants, to sign repairing agreements. 
The river Lee has been in a most offensive and 
dangerous condition throughout the summer, and a 
statement of complaints from 1901 onwards is given 
in the report. culminating in a conference at the 
Ministry of Health, when the matter was referred 
to the engineering advisers of the Ministry and the 
authorities concerned to devise means for dealing with 
the sewage at present discharged into the Lee. 

Holborn.—Dr. C. W. Hutt reports that one of the 
most unsatisfactory features of housing in his district 
is the large number of houses let in lodgings and the 
splitting up of houses into tenements which are not 
properly adapted for the of separate families. 
The occurrence of a case of diphtheria at a creche 
revealed the fact that 16 out of 21 children were 
‘ carriers.” Dr. Hutt complains of the failure to 
notify cases of ophthalmia neonatorum to the borough 
medical officer of health, arising out of the fact that 
the borough council is not the supervising authority 
of the midwives. 

Bethnal Green.—Dr. G. EF. Oates hopes that the 
steadily decreasing cost of material and labour may 
soon enable a fresh start to be made in clearing away 
certain notorious slum areas. Of the 295 infant 
deaths, 99 were due to diarrhoea and enteritis, Bethnal 
Green having the highest mortality under two among 
the London boroughs for these diseases during 1921 
Dr. Oates points out the difficulties of administration 
resulting from the frequent change of policy on the 
part of the Ministry as to the supply of milk for 
mothers and children. A complete system of home 
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many other medical officers 
complains that notification 
too late to be of any value. 
Poplar.—-Dr. F. W. Alexander's report contains the 
usual tables. and he sends out with it a reprint of 
a letter from Dr. J. Graham Forbes on the dangers of 
the public swimming bath, published in THE LANCET, 
Oct. Ist, 1921, p. 728. Dr. Forbes pointed out in 
his letter the risk of contracting catarrhal otitis, 
ophthalmia, and other diseases, incurred by the 
users of swimming baths, and that in November, 
1912, a committee of the Sanitary Institute had 
reported favourably on the treatment of bath 
water by the electrolytic fluid manufactured by 
the Poplar Borough Council, but that since that 
date the subject had allowed to lapse. 
Dr. Alexander returns to the charge, and emphasises 
the superior condition of the water in the Poplar 
baths as compared with that in the average swimming 
bath as the result of the method adopted. 
Edmonton.—Dr. H. W. Harding gives in full the 
scheme for supplying milk to mothers and children 
which came into force in December, 1921. The 
Edmonton day nursery evidently reaches a_ high 
standard. The number of attendances during 1921 
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over 3s. 4d. per attendance. The council runs its own 
bacteriological laboratory. The new houses erected 
during the year numbered 93, all part of the municipal 
scheme. 

Finchley — Dr. Wilson Jameson reports a_ small 
outbreak of enteric fever during the last quarter, 
affecting 10 persons. No cause was ascertained, and 
there was difficulty in finding hospital accommodation 
for the cases. The scheme for the joint ownership 
of Hornsey Isolation Hospital by the three authorities 
of Hornsey, Wood Green, and Finchley is, however, 
nearing completion. 

Hendon.—Dr. T. S. MeIntosh reports a 
outbreak of diphtheria in December. The cases 
were of an exceptionally severe type. Of 161 samples 
of milk taken, 21 were reported to be adulterated—a 
high percentage. The school report shows that 
ringworm is troublesome, but that the X ray treat- 
ment has not yet been adopted. The treatment of 
dental defects has not been pushed energetically as 
vet. 

Tottenham.—Dr. David C. Kirkhope mentions that 
notification of tuberculosis is not efficient, and that 
this is not surprising seeing that the sanitary authority 
of the district has no administrative control of this 
disease. Of the 319 new houses 318 are part of a 
municipal scheme, and one has been erected by private 
enterprise. 

Beckenham.—Dr. J. M. Clements discusses the 
Greater London scheme, and expresses the opinion 
that there should be one central governing authority 
and one local governing authority, and that the estab- 
lishment of intermediaries is unnecessary and therefore 
redundant and wasteful. As elsewhere, the phthisis 
death-rate shows a slight increase as compared with 
the last two years. The Beckenham and Penge joint 
maternity home admitted 173 cases during the year. 
The revenue expenditure was £1951, of which £581 
were received from patients. The cost per head was 
about £11, and the payment per head under £3 10s. 
Dr. Clements states that there is a real need for more 
houses of the smaller type, such as are being erected 
by the council at Elmers End, and estimates that 145 
such houses should be erected in Laurie Park and 
Kent House wards to make the housing accommoda- 
tion as good as it was in 1911. 

Croydon.—Dr. R. Veitch Clark reports the need for 
an extension of the borough isolation hospital, for 
better and more accommodation at the sick nursery 
at 228, London-road, and for the appointment of 
additional sanitary inspectors to cope with the war 
arrears of defective housing. Dr. Clark states that a 
nursing service largely self-supporting was established 
in 1921, which will in time meet the needs of the whole 
population. He complains of the time wasted by the 
professional staff in their endeavour to prevent the 
abuse of the milk allowances to mothers and children. 
Croydon council, like a few other sanitary authorities, 
has made a satisfactory arrangement with the 
guardians for the supervision of foster children. 
Dr. Clark points out that the staff of the tuberculosis 
dispensary is inadequate for the examination of 
contacts, the most important function of the dis- 
pensary. Hospital beds are also needed for diagnostic 
work. Among the needs of the school medical 
service are an increase in the dental staff, a school 
for crippled children, and a greater appreciation of 
the advantages of open-air education. 


severe 


SCHOOL MEDICAL SERVICE. 
A Group OF COUNTY AREAS. 

North Riding of Yorkshire.—Dr. H. P. Newsholme’s 
report shows material progress in spite of the present 
financial stringency. Roughly, one in every four of 
the 13,505 children examined in routine inspection 
was found to have some defect requiring treatment. 
6-8 per cent. of the children had markedly enlarged 
tonsils or adenoids. Of 70 children found during 
routine inspection to require supervision or treatment 
for deformities rickets was accountable in 12 cases, 








spinal curvature in 3, and in the 55 remaining infantile 
paralysis was tbe chief cause. Of 3079 children 
referred for treatment on account of defective eyesight, 
26 per cent. were attended to. This is an improve- 
ment on former years. The distinguishing feature of 
the report, giving it great value, is an inquiry into 
visual defect, work often of a tedious character, 
patiently and carefully done. The testing was done 
out of doors to avoid variety in illumination. Infants, 
too, were tested by a special illiterate card. The 
standards of defect were taken thus : 

(1) Grossly defective vision was 6/12 or less in both « ves, 
or 6/18 or less in one eye (squint included). 

(2) Slightly defective vision—6,/9 in one or both eyes o1 
6/12 or less in one. 
Hence a child with normal vision in practical everyday 
life, but having an amblyopic squinting eye, is returned 


as having grossly defective vision. The results are 
given under four headings : 

(A) One child in ten has defective vision, requiring 
glasses, and one in every other ten has visual defect not 


bad enough to need glasses. 

(B) There are reasonable grounds for concluding that the 
prevalence of gross visual defects among children increases 
with increasing urbanisation. 

(C) The factors producing excessive prevalence in towns 
are related mainly to unhealthiness shown from mortality 
returns and a low standard of physical measurements. 

(D) The illumination in schools seems to bear relation to 
visual defect. 

It should be added, however, that the methods 
adopted for assessing the illumination, either sub- 
jectively by the doctor or objectively by means of an 
actinometer, give deceptive results, even when the 
one is used to correct the other. The only measure- 
ment of lighting to be trusted is by means of foot 
candles. The mental factor, too, in the lower classes 
does not appear to receive sufficient allowance, and 
no mention is made of myopia in respect to age. 
Nevertheless, such an inquiry is of great interest and 
use to workers, and brings out much in school hygiene 
that has had too little attention given to it in the past. 


Norfolk.—In this county Dr. J. T. C. Nash advo- 
cates restraint in the case of enlarged tonsils and 
adenoids where operation is not absolutely urgent at 
the moment, and by means of a pamphlet entitled 
** Adenoids,’ the parents are appealed to as intelligent 
coOperators in securing the amelioration of the 
condition. The pamphlet contains simple reasoned 
instructions, and one of the assistant medical officers 
states his opinion that mouth breathing is the root 
cause of most of the cases of underweight. During 
the year over 9 per cent. of 17,000 children examined 
in the code groups showed evidence of throat and nose 
affection, and 267 were operated on for enlargement 
of tonsils and adenoids. Dr. Nash reports that many 
cases of moderately enlarged tonsils and adenoids 
improve with the systematic use of gargles and 
insufflations of simple saline solution, and _ this, 
accompanied with breathing exercises, ought to do 
much to diminish the number of cases requiring 
operative treatment. Rickets is an uncommon cause 
of crippling here, the majority of the 200 cases being 
due to infantile paralysis. The amalgamation of the 
nursing and school attendance work appears to be 
justifying itself, and it is to be hoped that this close 
association between the home and public health 
department will do something to foster a health 
conscience among the people, which is the aim of 
all up-to-date endeavour in this field of hygiene. 
Certainly, this seems to be the case in this county, 
for in 15 schools all the children were found to be 
perfectly free both from nits and vermin. The 
organiser of physical training reports that in 90 per 
cent. of the schools visited by him the girls were more 
alert and energetic than the boys, as proved by com- 
petitive work under the team system. Is this a 


reflection on the efficiency of the male teacher ? 
Northamptonshire.—The number of routine exam- 

inations made in 1921 was 7183, in addition to 1200 

‘ specials,’ and of the 700 cases requiring treatment 





600 received it. 


The extent of uncleanliness appears 





TRE LANCET,] 


PUBLIC HEALTH SERVICES. 


SepT. 9, 1922 


D&D 








considerably greater than in previous years, and 
Dr. Charles E. Paget is making every effort by means 
of nurses and lectures to improve this state of affairs. 
The definite inclusion of teachers in this effort is a 
healthy sign. Their possibilities in any health 
campaign can hardly be overestimated. The teacher 
is closer to the child and to the parent than any other 
public official and is the real link between the home 
and the school. Dr. Paget also employs the teacher 
to supervise breathing exercises in such cases of nasal 
obstruction as do not require operative interference. 
There was a diminution in the number of new tuber- 
culosis cases during the year, 23 as against 72 in the 
vear 1920. Of these. 5 were definitely diagnosed 
and 14 were suspected cases of pulmonary tuberculosis. 
The remaining 4 were non-pulmonary. The total 
number of cases of external eye disease was small, 
only 76 altogether. Infectious disease, which last 
vear accounted for the closure of 88 schools, this year 
was accountable for exactly half that number. The 
nursing scheme outlined in the report for the previous 
vear is working well, and towards the end of the year 
there was obvious improvement in the cleanliness and 
general tidiness of the children. The new clinic for 
minor ailments held in one of the schools in Welling- 
borough had 2365 attendances during the year. 
The charge made for treatment is sixpence per child, 
and this covers all attendances for four weeks from 
the date of payment. The clinic is also used for refrac- 
tion and dental work. 


Rutland.— Dr. Christopher Rolleston complains of 
the extreme detail required by the chief medical 
officer, and states that it was only by taking no holiday 
that he was able to send the figures in by the first 
week of the new year. “ It is not apparent.” he says, 
‘that these extremely dull compilations, which 
consist of snippets from reports, are of any value to 
school medical officers or of any interest to the 
general public. The apparent object of the medical 
department is to make the work as laborious as pos- 
sible. to kill any interest and initiative, and to make 
the school medical ofticer a recorder of useless data.” 
The last indictment true of much of the 
work. It is interesting to note that the appointment 
of a nurse in this county has been so very satisfactory. 
The total number of examinations under the code 
group was 679. The number of refusals was large. In 
37 instances letters of refusal were received by the 
head teachers, and many children were absent. “* The 
nurse is frequently asked * Isit compulsory ¥ ° not * Is 
it forthe good of the child ¥’”’ It is interesting to note 
that since vaccination has been made voluntary the 
registers are practically empty. Dr. Rolleston found 
nothing to support the theory that enlarged tonsils 
and adenoids predispose to dental disease. The report 
is full of pithy observations, and makes interesting 
reading. 

Kent.—Dr. 


seems 


Greenwood’s report is as on previous 
oceasions full of interest. Of 32.988 children inspected 
during 1921, 9262 had some defect, the majority 
coming under the heading of nose and throat affec- 
tions, dental trouble, and defective vision. Tuber- 
culosis accounted for 73 cases of crippling in the 
county, and of these 59 are in attendance at the 
ordinary elementary school. There is close coOpera- 
tion in Kent with child welfare centres and women’s 
institutes. who arranged lectures on dental care at 
various centres. Talks with the children on this 
matter form a routine measure during school inspection. 
The total percentage of dental defect—viz., 67-S—is 
lower than that for the previous year on account of 
the inclusion of the 5-year old group. The number of 
children requiring treatment was 1836, and of these less 
than half received treatment ; Jectures to parents should 
remove their apathy. There are four permanent and 
ten temporary clinics in the county. An investi- 
gation into the causation of the dull and backward 
child revealed improper environment as the greatest 
factor. 
defect comes third. 
‘astounding difference ”’ 


Attention is drawn to 
existing between schools in 








| activities of the institution. 
; such a magazine is a Valuable asset to a mental hos- 
Heredity takes second place and physical | 
the | 


adjacent or even contiguous villages in respect to 
physical and mental alertness, and it is noted that the 
condition reflects the social and sanitary condition 
of the villages concerned. It might be added that 
the aggregate physical and mental condition of the 
children in a village taken with the general atmosphere 
in a village school, is a very good criterion of the 
ability of the head teacher there. The extensive 
investigation into school furniture begun the previous 
year was continued and the character of the seating 
accommodation for 44.379 children is now given. 


Numbers accommodated in forms without becks 


with 
at dual desks - 
with chairs and tabks 


It is to be hoped that the large number of these old 
backless forms will shortly be reduced. The number 
of sanitary conveniences even in the best-equipped 
schools is considerably below the Board of Education 
requirements. ; 
ASYLUM MEDICAL SERVICE. 

In the annual report of Murray's Royal Asylum, 
Perth, it appears that no than 41 of the 198 
patients treated during the year were admitted as 
voluntary boarders. Gratifying as this proportion 
may be, the medical superintendent is of the opinion 
that certification could have been dispensed with in 
a number of other cases, and he urges the advantages 
of voluntary admission whenever possible. Strong 
emphasis is laid on the frequent association of 
toxzemias with mental disease, and ‘ unsatisfactory 
physical health * is noted in the majority of patients 
on admission, due in most instances to such conditions 
as oral sepsis and intestinal stasis. It is also recorded 
that ordinary treatment brought about marked im- 
provement in these respects. Assuming that. as 
Dr. Chalmers Watson believes, these complaints play a 
part in the production of mental disorder, we submit 
that a record of the effects of treating them would be 
of great interest. The statistical tables given do not 
provide this information. In what proportion of the 
recoveries did mental improvement follow the cure of 
a physical disease? In how many cases and in what 
types of insanity such treatment failed to affect the 
mental condition, does not appear in the tables. If 
a number of mental hospitals collected precise infor- 
mation along these lines, the causes of recovery in 
mental disease might lose some of their obscurity. 
The names of two clinical clerks appear in the list of 
officers to this institution. 

The annual report of the West Susser County Mental 
Hospital reveals the fact that five wards in this 
institution are empty, and it is recommended that 
some of these should be devoted solely to the care 
of idiot and imbecile children. A few such children 
are at present accommodated in the adult wards, an 
arrangement open to strong objections, and others 
would be admitted if more suitable provision were 
made for them. It is also recommended in the 
commissioner's report that patients should have 
greater freedom of access to the airing grounds, rather 
than be exercised there only for a stated period on 
each fine day. This hospital possesses a consulting 
staff of five members, and an account is given of the 
valuable work done by them, including a number of 
surgical operations and a large amount of dental work. 

Some of the larger mental hospitals produce their 
own magazines. We have received two numbers of 
the Vorningside Mirror, which is a good example of 
productions of this kind. Its features include a 
serial story, by whose agency the reader of the July 
issue is left in a state of puzzled suspense, an account 
by a * Service patient of his experiences in Asia 
Minor, and entertaining records of the various s®cial 
We are convinced that 


less 


pital, providing both employment and entertainment, 
and emphasising, as it does, the community of interest 
between staff and patients. 
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Correspondence. 





**Audi alteram partem.”’ 


CLAYDEN v. WOOD-HILL. 


To the Editor of THE LANCET. 
Sir,—Will vou kindly allow me to thank the 
Council of the British Medical Association for the 


help it gave me, on the announcement of the verdict 
given against me, in the case of Clayden v. Wood-Hill. 
Its offer of legal assistance and its sympatheti ic att itude 
I most deeply appreciated. 

I owe a great debt of gratitude to Sir Hamilton 
Ballance and the signatories of the appeal fund, 
which raised so large a sum (£1731) to meet the 
financial loss which the case entailed. As may be 
realised the sum so subscribed has been of the greatest 
relief to me, but great as that relief has been, the 
feature that has given me the more satisfaction is 
that the leading men of the profession, with so vast 
a number of my professional brethren, men representa- 
tive of all parts of the British Empire, and mostly 
personal strangers, should have rallied so generously 
to my aid. It bespeaks the view taken by our profes- 
sion to the injustice of the verdict. As an 
expression of good fellowship it is most remarkable. 
It has been to me a rainbow in a stormy sky. 

The practice of our profession calls for courage and 
confidence ; my colleagues have helped me to retain 
both. They may rest assured that I shall apply my 
powers, such as they are, conscientiously, and in 
good faith, without regard to fortune good or bad. 
‘** Of good fortune man should not be proud, for it 
is a present to him; at bad fortune he should smile, 
for the Fates have singled him out to try his courage.” 

I am, Sir, yours faithfully, 
H. Woop-HI.u. 
2nd, 1922. 
SANATORIUM BENEFIT. 
To the Editor of Tue WLANcCEr. 


Str,—Sanatorium benefit has now been in existence 
for ten years; I contributed to THe Lancer of 
March 29th, 1913, an article giving my early impres- 
sions of the working of the Act. It is impossible 
to deal completely with so large a subject in a letter. 
and therefore it may be best to try to answer some 
of the outstanding questions of sanatorium benefit, 
and thus to bring before the profession the far from 
satisfactory condition of the system. 

(1) Has Sanatorium Benefit been a Success ?—After 
ten years’ work at sanatorium benefit it may be of 
use if I try to comment impartially on the movement 
and its side issues. Undoubtedly the backbone of 
sanatorium benefit is the general practitioner, whose 
services, in my opinion, have never been properly 
appreciated by either the bureaucracy or the general 
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public. Sanatorium benefit was the sugar-coating of 
the National Insurance Act, which was disliked and 


suspected by the profession, but no medical man was 
opposed to sanatorium benefit provided a reasonable 


and efficient proposal was set on foot. The Astor 
Commission’s report was Utopian on paper; had the 
country and the leaders of the profession been able 


to live up to it, its suecess would have marked an era 
in the history of medicine in Great Britain. The 
only thing which, in my opinion, stultified the 
report was the great lack of properly qualified tuber- 
culosis officers to carry the scheme to 
Sanatorium benefit began to fail when the 
Government Board allowed a local authority to 
appgint a man with no experience of tuberculosis. 
The work of a tuberculosis officer is entirely consultant, 
and as soon as the general practitioner found out 
that his knowledge was as good as, and often very 
superior to, that of the pseudo-consultant, sanatorium 
benefit was doomed ; he stopped calling in the tuber- 
culosis officer in suspected or obvious tuberculous 


success. 


Local 











cases, and simply used him as a clerk to fill up the 
needful papers to get his patient away to a sanatorium. 
The modesty of the general practitioner is notorious ; 
his kindness, unappreciated by the public health 
authorities, made him refrain from ventilating his 
opinions in the medical press or through his local 
Member of Parliament, with the result that sanatorium 
beneiit gradually sank into its present condition. 
The war affected the movement adversely, but it 
had no material effect on the asylum movement ; for 
example, the failure of sanatorium benefit was due 
to the lack of proper Government administration. 
The lack of money, a by-product of the war, has of 
necessity caused curtailment, but I claim’ that 
sanatorium benefit had begun to fail before August. 
1914. During the ten years the experience gained by 
tuberculosis officers must be unique, and I personally 
have come across tuberculosis of most of the organs, 
but few of the cases met were worth publishing— 
although it is a great pity that specialists do not 
publish more cases, as they. forget that what is 
ordinary to them has interest and affords instruction 
to the general practitioner. Unfortunately my 
remark in THE LANCET! to the effect that the 
general practitioner was, owing to the presence of 
tuberculosis officers, examining his cases better and 
taking more interest in them, cannot be held to be 
true to-day—partly owing to the appointments made, 
partly owing to the general practitioner’s work having 
so greatly increased. To-day his power of diagnosing 
early cases is generally much worse than it was in 1912. 
There are obviously numerous exceptions; many 
practitioners have taken the movement seriously and 
have learnt from their district tuberculosis officers, 
but the exceptions only prove the rule. It is attrac- 


tive to try to express the success of a movement in 
percentages ; and I suggest the following figures, 
relating to the success of sanatorium benefit : 


(1) Partial success, 25 per cent.; (2) partial failure, 
25 per cent. ; (5) complete failure, 50 per cent. These 
percentages, if even approximately true, completely 
answer my first question. I have arrived at these 
conclusions by consulting the opinions of various 
general practitioners, and by reading and by conversa- 
tion with others equally interested in the success of 
the movement. The general practitioners were thos» 
living in cities, towns, and in the country places, and 
they were looking at the question purely from the 
patients’ point of view—i.e., the only and right way. 
In no way should sanatorium benefit be a political 
problem. 

(2) Has the Notification of Tuberculosis been a Blessiny 
or a Curse ?—Undoubtedly, from the clinical stand- 
point, a curse. The psychological effect on the 
consumptive of being notified in a manufacturing 
town, and of going to a watering-place. then to an 
inland watering-place, and so on, has materially 
affected the prognosis: he has come to feel he is a 
pariah. I do not consider that either Harley Street 
or the general practitioner is ignorant of this fact 
as a profession we are not carrying out the statutory 
obligation imposed on us. By notification we are 
not likely to get hold of the so-called early case. From 
the public health point of view it is doubtful if the 
notification has done any real material good; the 
results of ‘* charting ’’ the location of cases in cities, 
towns, and country places have been extraordinary. 
The tubercle bacillus is omnipresent, and this may be 
the explanation. The notification of non-pulmonary 
cases is not, in my opinion, justifiable, and the 
notification of pulmonary cases is subject to consider- 
able objection. 

(3) Have Sanatoria Failed ?—It would be ridiculous 
to say that the famous sanatoria, headed by the 
King Edward VII. Sanatorium, Midhurst, and Frimley 
Sanatorium, have in any way failed, considering their 
staffs and consulting staffs, but there are far too many 
pseudo-sanatoria throughout the country—simply 
homes for consumptives where no proper and rationa! 
treatment is attempted, which do not deserve a better 
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name than convalescent home in which consumptives 
are allowed. As Dr. Marcus Paterson has repeatedly 
told the profession, a sanatorium depends entirely 
on its medical superintendent and its staff. Each 
county or each area ought to have been forced to 
build a properly-equipped sanatorium ; farming out, 
beds is expensive, and in far too many cases inefficient. 
State-endowed, State-run sanatoria might well solve 
this question, although at present finance may not 
permit of it. Education of the consumptive is of 
public health importance, and in properly-run sana- 
toria is stressed by lectures given by the staff. Thata 
sanatorium gives a certain class of patient the best 
chance of recovery cannot be gainsaid ; but certain 
other early cases are damaged for life, for it depends 
on the patient’s psychology. On the whole, it is 
better not to mix advanced and early cases, but it is 
better to mix them under good administration than 
to send them to ill-run institutions. 

(4) Should we Adopt the Army Method of Diagnosing 
Tuberculosis by the Presence of Tubercle Bacilli in the 
Sputum ?—I understand that this ruling was drawn 
up by a board of leading civilian specialists in con- 
junction with military and naval doctors ; had it been 
rigidly adhered to in the recent war, there would not 
have been the large number of ex-Service men, who 
probably never had the disease, still receiving pensions 
to-day. The ex-Service men are being extremely well 
treated on the whole, and when, or if, finance rights 
itself, it might be feasible to grant a proportionate 
relief during illness to all insured and uninsured con- 
sumptives. From the public health point of view 
this would pay, but the question would have to be 
gone into very carefully by Government accountants 
in conjunction with the insurance committees and the 
friendly societies, &c. 

Would it sound like heterodoxy to suggest that 
although the tubercle bacillus fulfils the postulates 
of its discoverer, some prodromal bacillus, lying 
dormant in the mouth, may be the real cause of 
tuberculosis ? Everyone with experience must have 
been struck by the failure of the bacteriologists in 
obvious cases of tuberculosis to demonstrate the 
T.B.:; again, such an organism would clear 
up the diagnosis in pre-tuberculous (an objectional 
and unscientific word) cases. Its discovery would 
partially revolutionise our ideas on tuberculosis ; 
if found it would give new hope of finding a cure. 
The failure of sanatorium benefit has to the lay mind 
been obvious in that public money is and has been 
spent with such little apparent result, and one cannot 
expect local authorities to look a hundred years 
ahead. If tuberculin had even partially succeeded, 
the position of affairs would not now be so bad. If 
the supposition is correct that the T.B. is not the 
only causative organism, and another entity were 
found, plenty of money would be _ forthcoming. 
Artificial pneumothorax has been the one and only 
advance in treatment for many years, and clinicians 
realise in what a fractional percentage of cases it 
has been of material use. 

(5) Why is Tuberculin so Little Used ?—I used tuber- 
culin for a long period and would use it now were 
things more settled ; in certain cases, both pulmonary 
and non-pulmonary, it undoubtedly did good. It is the 
yreatest pity that it is falling into disrepute. I only 
remember one case where I thought it did material 
harm, but in the hands of inexperienced men it is 
dangerous. 

(6) Are we as a Race being Immunised against 
Tuberculosis ?—Ilf it is true that as a race we are 
becoming immunised against syphilis, I have always 
failed to see why we are not also becoming immunised 
against tuberculosis. One is caused by a spirochete 
and the other by a bacillus, but may not this be a 
bacteriological quibble, or may the suggested pro- 
dromal entity be a spirochete ? That public health 
measures, prosperity, housing, better food, &c., are 
all factors none can deny, but we want something 
further to account for the present position of affairs. 
Can it be that some resistive power in the impregnated 
ovum is more potent than it used to be, and that this 











resistive power gives an almost complete immunity 
for two years or so? This would explain the extreme 
rarity of a positive von Pirquet in early life. The 
subject is too complex for a clinician to attempt to 
discuss. 

(7) Do Children under 12 get Pulmonary Tuberculosis ? 
—Such cases are in my 14 years’ experience very 
rare indeed. The tuberculosis pendulum has swung 
to such an alarming extent that physical signs are 
found, or theoretically found, in a tremendous number 
of contacts. It is notoriously impossible to determine 
physical signs in children, and it is a crying shame 
that such cases should be notified on one or two 
examinations only. The stigma attached to a notifica- 
tion often damns a child’s future ; it is entirely wrong 
that this should be so, but the fact remains. No 
child ought to be admitted into a children’s sanatorium 
unless the diagnosis is absolutely definite ; the right 
place for these children is a convalescent home or an 
open-air school run on rational medical lines. 

The life of a tuberculosis officer is extremely inter- 
esting and varied. The pay is ridiculous, and the 
sooner the public health service is put on a proper 
footing, the better for the country. The clinician 
ought to be paid only a little less than the adminis- 
trator. If the failure of sanatorium benefit is thought 
to be due to the administrators, why not let the 
clinician see if he can administer what is obviously 
a clinical matter? Might I suggest a second Astor 
Commission? The experience and the 10 years’ 
working of sanatorium benefit would help to find 
some solution of a problem that does not brook 
delay. { am, Sir, yours faithfully, 

Chelmsford, August 22nd, 1922. JAMES D. MACFIE, 





PAY IN THE NAVY. 
To the Editor of Tue LANCET. 

Sir,—I am glad to see that in your last annual 
Students’ Number you have been able to point out 
both the opportunities and drawbacks of the career 
put before officers of the Royal Naval Medical Service. 
The profession must shortly take into serious considera- 
tion the conditions of service of its younger members 
who, with little experience of the world, volunteer 
for service in the navy and the army. These young 
doctors, without much idea of the rewards of medical 
practice capably pursued, accept service under con- 
tracts which appear to promise them a definite and 
desirable future. Private practice seems risky and 
uncertain, the pay and retirement schedules of the 
services seem definite and encouraging, and the 
ingenuous candidates give little thought to the ever- 
impending danger that their contract is one-sided, 
that they can be held to their bargain, but that 
nothing they may do can compel these Government 
departments to implement the promises on which these 
young men rely when they place their lives and services 
at the disposal of the State. For years before the war 
things went on, on the whole, fairly, but since the war 
it has been definitely decided by the Courts that a 
man promised 6s. a day by the War Office may, if 
it tires of its bargain, be forced to accept the 2s. it 
may think enough for him, while he must go on 
serving nevertheless. In other words, no individual 
has any redress against the Government, against the 
War Office, or the Admiralty, if the conditions of his 
service are, by authority, varied, however much the 
variance is to his disadvantage. Where, then, has the 
medical officer any security ’ Only in the sympathy 
of his civil professional brethren evidencing itself in 
the considered declarations of the leaders of the 
profession, and in their definite warnings to the 
oncoming students, as they join the ranks of qualified 
practitioners, that it is unwise of them to join the 
Services. And as the Admiralty has recently broken 
faith with senior medical officers one welcomes the 
advice given by Sir Richard Luce, and the motion 
proposed by Sir Jenner Verrall and adopted by the 
representative meeting of the British Medical Associa- 


tion at Glasgow, impressing seriously on all newly 
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qualified men the disadvantages to which they 
become liable if they place their careers in the hands 
of the Admiralty. 
officers far less consideration than does the 
Office. The Admiralty gives its medical officers little 
more than individual employment at gradually 
increasing rates of pay. The War Office gives its 
medical officers an almost autonomous corps, the 
opportunity of a very advanced education, and scope 
for ambition in a more than respectable career. 
Consequently the army has for years attracted many 
capable recruits, and has had great returns from 
them. as everybody knows. Another thing; when 
differences arise which the civil profession considers 
serious, the War Office, in close touch with the leaders 


of the profession, is prepared to discuss the difficulties | 
and to receive if necessary deputations from con- | 
ferences about alleged grievances which may then be | 
The Admiralty takes another view. | 


explained away. 
Its decisions are right, for it has made them, and are 
not to be changed however unjust they may appear. 
Perhaps it is the penalty of long years spent at sea, 
but the outlook of the Admiralty sometimes 
narrow and even pedantic. 
just now causing so much discussion and indignation 
in the profession, the Admiralty hit upon a simple 
scheme: all officers of commander’s rank to retire at 
50. Most officers in the navy join it at 13, nearly all 


is 


the others at 18; their education is mostly provided | 


for them free, and they are self-supporting, if they 
choose, from the age of 21, so by the age of 50 they 
have had 30 years’ remunerative employment with 
little capital expenditure to be reaccumulated. The 
medical officers of the navy, on the other hand, are 
not likely to join before 23 ; for ten years longer than 
the executive officers they have been at their own 
cost fed and lodged and given a long and expensive 
training. They were told when they joined that they 
might expect 32 years of paid service, and to this 
they looked forward as a reward for their industry, to 
recompense them for the early difficulties of self- 
adjustment to their new environment, and to 
re-establish their original capital. Now, as is usual, 
the cream of the financial benefit was found in the 
last five years, for which officers are promised pay at 
£1040 per annum. Besides, if officers of such seniority 
have done their work well in the past, these last five 
years are apt to be spent in positions of some dignity, 
with official residences and extra allowances which 
help towards the education of children and in meeting 
insurance payments. There appeared no reason for 
the discharge of these officers. 
through the war, with no less strain than 
encountered by their juniors in the Service; 
were not yet physically worn out, yet they 
pushed out of the Service in the fullness of their 
professional and naval experience. Why was faith 
with them not kept ’ The only apparent reason is 
that the Admiralty desired to make an artificial 
uniformity in the retirement of all branches; at any 
rate the department will not confer with the profession 
and explain their action. 
simplification, they have made medical men suspicious, 
and they have reminded us all of the bed of Procrustes, 
who was a robber. 

I do not desire to prevent any young doctor, 
enthusiastic about the sea, from joining a Service 
which, above all others, requires to be served by 
enthusiasts: but unless a man has such definite 
interest in the sea it is well that he should be advised 
of his unwisdom in taking service under the Admiralty 
just now, for, as so many temporary surgeons found, 
he will work within a narrow professional horizon, his 
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pay will on the whole be less than in the army, he | 


will have no married allowances, his fewer amusements 
will probably cost him more, and he will always be 
anxious lest while his duty must be done fully the 
promises held out to attract him to it may be only in 
part performed. 

I am, Sir, yours faithfully, 


Sept. Ist, 1922. 


DISINTERESTED. 





For the Admiralty gives medical | 
War | 


Thus in the case which is | 


They had all served | 


They have gained an official | 
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CLINIC EXPERIENCE IN CONTRACEPTION. 
To the Editor of Tue LANcET. 


Sir,—-I have no desire to enter, through your 

columns, into controversies on medical subjects with 
non-medical persons; but the letter of Mrs. Marie 
Stopes, D.Sc., in to-day’s issue refers to me in such 
& way as to call for a reply. 
I regret that she should think I had any intention 
of “ jibing’’ at her. Nobody realises more than 
| myself the immense service of Dr. Stopes in popular- 
ising the knowledge of birth control in this country. 
| It is because I realise her power so keenly that I so 
|much regret that she has abandoned her scientific 
attitude and discredited herself in scientific circles 
by publishing a volume entitled *‘ A New Gospel to 
All Peoples,” in which she makes the explicit announce- 
ment that she is a prophet, and claims to have 
received a direct revelation from God on the subject 
of birth control. A person who is capable of deluding 
| herself, or seeking to delude others, with such a 
belief, is no longer to be treated scientific 
investigator. 

As regards the gold-pin pessary I am informed by 
a member of Dr. Stopes’s own committee that she 
arranged a meeting of medicals to consider the gold- 
pin, with the result that its use was condemned. She 
| has omitted to mention that at the Medical Section of 
the American Birth Control Conference, held in New 
York in 1921, the gold-pin was condemned by an over- 
whelming majority of the 400 medical men and women 
present. I am still * ignorant of the fact that the 
pin is used by leading American practitioners in 
the U.S.A.” 

I did not allege that the pin was used at Dr. Stopes’s 
clinic. I said its use was advocated there. It 
certainly was formerly ; whether it still is, I cannot say. 

I am, Sir, yours faithfully, 


NORMAN HAIRE, 
New Cavendish-street, W., Sept. 2nd, 1922. 


as 


a 


To the Editor of THE LANCET. 


Sir,—In response to the challenge of Dr. Norman 
Haire to name the physiological objections I have 
to the Dutch cap he prefers to use, may I first 
| welcome the fact that Dr. Haire has recently rewritten 
| the practical instructions issued by the Malthusian 
League, so that they now accept my main thesis— 
viz., that the best form of contraceptive is an internal 
| rubber cap worn by the woman. The differences 
| between the different varieties of cap are minor 
| though not unimportant. 

My two main objections to the Dutch cap preferred 
by Dr. Haire are, put very briefly : 1. It must be worn 
so as to cover the whole end of the vagina and depends 
on stretching the vaginal walls for its power to remain 
in position. For the same patient the diameter of 
the Dutch cap necessary is very much greater than 
that of the occlusive cap which does not stretch the 
vagina. The Dutch cap then stretches the vagina in 
such a way that certain movements of physiological 
value (particularly to the man), which ideally the 
woman should make, are then impossible. It is true 
that few women either know or practise complete 
physiological union in coitus, but that is no reason to 
justify the advocacy in general for normal women of 
an instrument which inherently prevents certain 
natural and valuable movements. The Dutch cap, 
however, is really useful for slightly abnormal cases, 
such as very fat women, those with injured cervices, 
&c. 2. My second objection is that it covers all the 
tissues at the end of the vagina, and near the cervix, 
and these tissues are among the most sensitive (and 
probably absorptive) of the woman, and it is not good 
that they should be needlessly covered ; they are not 
covered by the small occlusive cap. 

For these and other reasons I think the Dutch cap 
inferior to the small occlusive for normal women. 

I am, Sir, yours faithfully, 

Holloway, N., Sept. 2nd, 1922. Marie C. STOPES. 


(p. 357), 


| ?See THE LANCET, August 12th 19th (p. 419), 
| Sept. 2nd (p. 539), 1922. 
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To the Editor of THe LANCET. 
Srr.—At the public meeting referred to by her 
(THE LANCET, Sept. 2nd), Dr. Marie Stopes suggested 


} 


that the condemnation of the gold-pin in England and | 
its approval in U.S.A. was due to a difference in | 


technique. I understand from leading medical aut hori- 
ties that this suggestion is quite correct—that is, the 
English ** technique ”’ is to refuse to insert the gold-pin 
(as liable to cause septic miscarriage) and the American 
“technique "’ is to insert and remove the gold-pin 
once a month and charge $20 for doing so. Hence the 

of the gold-pin in America. 
I am, Sir. yours faithfully, 
ETTIE A. 

Queensborough-terrace, W., Sept. 4th, 1922. 


* success ”’ 
Rour. 


*.* The origin of this correspondence is indicated 
by its title, but it has now got into regions of personal 
and more or less unassociated controversy where few 
can want to follow it. We do not propose to publish 
further discussion in these directions.—Ep. L. 


SOME EXEMPTION FOR THE PROFESSIONAL 
CAR. 
To the Editor of THe LANCET. 
Sir.—There is a matter which I think with advan- 
tage might be taken up by the profession, and that is 
why medical men and veterinary surgeons should not 
be granted a reduction of the tax on their motor-cars. 


| officer : 


McFarlane, H. Evers, G. J. Linklater, F. L. Golla, 
Sadler, W. J. Scade. R. W. Smith, and H. P. Ashe. 

General Hospitals: Maj. A. P. Watson, from Genera! List, 
to be Maj. 

Sanitary Capt. J. M. Hamill relinquishes his 
commun, and is granted the rank of Maj. 

Sanitary Companies: Capt. H. H. Fowler from T. 
to be Capt. 


ww. BR. 


Service : 


A. Re . 


TERRITORIAL ARMY RESERVE. 


General Hospitals : Lt.-Col. C. A. Lees to be Lt.-Col. 
Capt. R. J. McConnell relinquishes his commn. and retairs 
the rank of Capt. 
ROYAL AIR FORCE. 
The undermentioned are granted short-service Ccommns. as 
Flight Lts.: J. K. Ritchie Landells, J. A. Musgrave. 
C. A. Harrison is granted a temporary commun. 


ea a 
Flight Lt. 


as 
INDIAN MEDICAL SERVICE. 

Senior Assistant Surgeon with rank of Major: 
Apear. 

Senior 


M. M. O. J. 


rank 


of Lieutenant to 
rank of Captain: J. 


Assistant with 
Assistant Surgeon with 
Williams (to remain seconded), A. T. Torpy. 

To be temporary Lieutenant: P. A. C. Davenport. 

Maj. W. T. McCowen to be acting Lt.-Col. whil 
No. 712 Combd. Field Ambulance. 

Maj. (acting Lt.-Col.) W. T. MeCowen retains his acting 
rank while comdg. No. 11 Combd. Field Ambulance. 

The King has approved the resignation of the following 
officer :—Captain and retain the rank of Captain: H. E. Magee. 

The King has approved the retirement of the following 
Lt.-Col. J. Penny. 


Surgeon 


Senior Ci. 


a | mag 


I think I am correct in stating that they are the only | 


car owners who use their cars for professional or 
business purposes who do not receive an abatement of 
the tax, which bears very hardly on medical men at 
the present time. 

Possibly, if this matter was ventilated and the 
hardship represented to the powers that be 
relief might be obtained. I enclose my card 
remain, Yours faithfully, 

August 27th, 1922. **CaR OWNER.”’ 


some 
and 


*,* We have never heard any satisfactory reason 
why this proposal, which is not at all new, receives no 
wide support.—Eb. L. 


The ‘Serbices, 


ROYAL NAVAL MEDICAL SERVICE. 

Surg. Capt. W. H.S. Stalkartt placed on retired list with 
rank of Surg. Rear-Admiral. 

The following appointments are announced :—Surg. Capt. : 
T. J. Jeans, C.M.G., toVivid, addl., for R.N. Hospl., Plymouth. 
Surg. Cmdrs.: H. M. Braithwaite to Valiant; A. R. Fisher 
to Champion; S. W. Grimwade to Ceres (on recommg.). 
Surg. Lieut.-Cmdrs.: L. W. Gemmell to Pembroke, for 
R.N. Hospl., Chatham, for general specialist duties ; 








and G. E. D. Ellis to Concord. 
to Ceres (on recomme.) : 
for group. 

P. C. H. Homer to be Surg 


Surg. Lieut.: T. N. D’Arcy 
H. L.. Pridham to Glomwirorm, and 


Lieut. 


ROYAL ARMY MEDICAL CORPS. 
Lt.-Col. M. M. Lowsley 


retires on retired pay. 
MILITIA, 
Supplenentary to Units or Corps (R.A.M.C.).— Capt. R. L. 


Horton relinquishes his commn. and is granted the rank | 


of Maj. 
TERRITORIAL ARMY. 


J. Fielding to be Lt.-Col. and to command 54th 
(E. Ang.) Field Ambulance. 

Capt. J. H. Owens to be Maj. 

Capt. L. Milton relinquishes his commin. and is granted the 
rank of Maj. 

Capt. J. Muir, having attained the age limit. is retired and 
is granted the rank of Maj. 

Capt. T. Murray relinquishes his commn. and retains the 
rank of Capt. 

The undermentioned officers resign their commns. and 
retain their rank except where otherwise stated: Maj. J. H. 
Dixon (with permission to wear the prescribed uniform) ; 
Capts. K. I. S. Smith and H. M. Calder (granted the rank 
of Maj.), R. Welch, E. W. Strange, E. B. Kitching, A. G. 


i 


Gibson to President, addl., for three months’ hospl. course : | 


Following a correction in the London Gazetle of August 20th, 
‘Captain Eric Douglas Mackay Heriot-Hill, R.A.M.C.,” 

j 117 of Tue LANcErT of 
Douglas Mackay Heriot 


for 
in the notice which appears on p. 
August 1th, read **Captain Eric 
Hill, R.A.S.C.” 

DEATHS IN THE SERVICES. 

Surg. Rear-Admiral GEORGE TREVOR COLLINGWCOD, C.R., 
M.V.©., who died on Sept. 2nd at hing Fdward’s Convales- 
cent Home, Osborne House, Isle of Wight, had been a patient 
there since last April. He was born in 1863, and received his 
professional training at the London Hospital. Having 
qualitied as M.R.C.S,, L.R.C.P. Lond. in 1886, he entered the 
navy in the following year. For his services on three 
expeditions in the Gambia River on the West Coast of Africa 
he was mentioned in despatches. He served on the Benin 
River in 1894, and was senior medical officer in charge on 
the Brass River in 1895, and was awarded the general 
Africa medal with three clasps. From 1909 to 1912 he was 
P.M.O. at the Royal Naval College, Osborne, and wa 
formerly in charge of the Royal Naval Hospital, Chatham. 
During the war he served in the Jnflerible and in the naval 
hospital ship Sovdan in the Dardanelles. His last post was 
at the Royal Naval Hospital, Malta. He was a Fellow of the 
Society of Tropical Medicine and was awarded the Sir 
Gilbert Blane gold medal of the R.C.S. Eng. in 1910. 

Col. EpwarRD HoRACE LYNDEN-BELL. C.B., late A.M.S., 
who died on Sept. Ist at Millbank Hospital, was the son of 
| Maj.-Gen. T. Lynden-Bell, of Brook Hill. Co. Wexford, and 
was born in 1858, and qualified M.B., C.M. Edin. in 1882. 
He served in Burma from 1885-89, receiving the medal and 
| two clasps. and became Deputy Director of Medical Services, 

London District, in 1912. In the late war he served 

1911 to 1917, and received the C.B. He was a 

St. John of Jerusalem. 
Inspector-Gen. HENRY MACDONNELL, C.B., R. 
| who died on August 31st at Southsea, aged 83, was the son 
of William Macdonnell, of Dublin. He qualified as L.R.C.S, 
| Irel.in 1860,and L.R.C.P. Irel. in 1861, and entered the navy 
as surgeon in that year, being ultimately promoted to Fleet 
Surgeon in 1882, and Inspector-General of Hospitals and 
Fleets in S97. He was Fleet Surgeon of the Invincible at 
the bombardment of Alexandria in 1882, and served during 
the subsequent Egyptian War. He had been Deputy 
Inspector-General at Haslar, Malta, and Chatham. He was 
Inspector-General of Hospitals and Fleets in 1897 and 
retired in 1899. He was awarded the C.B. in 1897, 





from 
Knight of 


N., retired, 








M.O.H.—The 
having been appointed to 
decided to advertise for a 


WALLASEY: SALARY OF 
officer of health of Wallasey 
Gillingham, the corporation 
| successor, at a salary of £600. The British Medical Associa- 
|; tion pointed out to the corporation that this salary was 
inadequate for a medical officer of health who had also to 
attend to tuberculous and venereal cases, and was below 
| the standard fixed by the Association. It was thereafter 

i resolved to offer £700, rising in four years to £800, 


medical 
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STEPHEN SMITH, M.D. NEw York. 

Dr. Stephen Smith, who, as we briefly reported 
last week, died on August 26th in his hundredth year, 
was born in Onondaga County, New York, in 1823. 
He selected medicine as his profession at an early age, 
beginning his medical studies whiist still attending 
high school. In 1850 he entered the College of 
Physicians and Surgeons, New York, and graduated 
in the following year. In 1854 he became a surgical 
and clinical teacher at Bellevue Hospital Medical 
School, and continued his work in that capacity till 
18913; from 1863 to 1870 he also held thé post of 
Professor of Anatomy. In 1864 he was made a member 
of the Council of Hygiene of New York city. The 
report of the Council, published in the following year, 
which dealt with the investigations organised and 





STEPHEN SmiTH, M.D. 


supervised by Dr. Smith, was instrumental in bringing 
about the creation of the Metropolitan Board of 
Health in 1866. The Board received very ‘extensive 
powers; Dr. Smith was appointed a commissioner, 
and through successive reappointments remained in 
oftice until 1875. 

Among his many important and varied appoint- 
ments Was that of United States Conunissioner to the 
Ninth International Sanitary Convention held in 
Paris in 1894. He sat on city, State, and national 
boards of health, and was a commissioner in lunacy. 
Early in his career Dr. Smith became a contributor to 
medical literature. During the Civil War he published 
a bandbook on surgical operations ; in 1887 appeared 
his ‘* Principles and Practice of Operating Surgery.” 
which became a standard text-book and ran through 
several editions. From 1863 to 1870 he was editor of 
the New York Journal of Medicine, and from 1860 to 
1864 editor of the American Medical Times. His 
book, ** The City That Was,”’ published in 1911, gave 
a description of the insanitary conditions of New York 
vity before the creation of the Metropolitan Board of 
Health; this work was reprinted in 1921 in honour 
of the ‘ semi-centennial*’ of the American Public 
Health Association. Of the Public Health Association 
Dr. Smith was founder and first president; in 
November of last year, during the celebration of the 
jubilee of the Association in New York, Dr. Smith 
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was the guest of honour at a banquet given to mark 
his approaching centenary, which so nearly coincided 
with the conclusion of 50 years’ work of the organisa- 
| tion created by him in 1872. Dr. Smith is credited 
| with the statement that ‘‘ every man who dies before 
a hundred, practically speaking, dies by his own knife 
and fork.’’ His own rules for longevity included the 
eating of a minimum of meat, and the drinking of 
quantities of milk (‘‘if it disagrees with you, drink 
more ’’); ten hours’ sleep, out of doors if the weather 
permits ; avoidance of tobacco, sweets, and alcoholic or 
other stimulants; avoidance, also, of the easy chair 
‘absence of work is the first step to the grave” 
and finally, the advice 
foolishness.” 

Dr. Smith was for some time the New 
correspondent of THE LANCET, and for over 
was a frequent contributor. 


. 


* Just be natural; quit all 


York 
30 years 


JAMES DONELAN, M.B., M.Cu., B.A.O. R.U.T,. 

Dr. James Donelan, who died on August 25th in 
his sixty-sixth year, received his medical education 
at Trinity College, Dublin, graduating M.B., M.Ch. 
with honours in 1886, becoming 1L..M. in the same year. 
In 1889 he graduated B.A.O.R.U.1., and amongst his 
appointments was that of surgeon to the nose and 
throat department at the Italian Hospital, Queen- 
square, London, W.C., where he showed himself a 
capable and ingenious laryngologist. In 1909 he was 
made Chevalier, and in 1918 officer of the Order of the 
Crown of Italy. A Fellow of the Royal Society of 
Medicine, he was a member of the Council of that body 
and President of the Section of Laryngology in 1918 
and 1919. 

During the war, from 1914 till 1916 he was medical 
referee to the London Committee of the French Red 
Cross, and in 1914 was surgeon in temporary charge 
of an ambulance hospital at Crépy-en-Valois (Oise). 
In the early period of the war he rendered considerable 
service by organising a system under which British 
and colonial surgeons could aid the French medical 
services, for in codperation with the French Embassy 
he arranged a rota plan which enabled many medical 
men to render service for short periods. By the third 
year of the war such efforts were superseded:by the 
general need in the different British forces for all the 
available men upon the Medical Reyister. but by that 
time nationalinterplay was established, and the medical 
staffs of various countries reinforced each other at 
weak spots. From 1915 till the end of the war Dr. 
Donelan was a member of the Royal Italian Military 
Medical Commission for recruiting, and for his services 
received his promotion in the Order of the Crown of 
Italy. Other appointments held by him were those of 
lecturer on diseases of the nose and throat, Medical 
(iraduates College, London, and honorary physician 
to the Royal Society of Musicians. Of his many 
contributions to the medical journals, several appeared 
in the columns of THE LANCET. 

Dr. Donelan’s death was sadly abrupt. He was a 
cardiac subject, and had been in poor health for 
some time; he collapsed suddenly and died imme- 
diately after a hearty meal. 


DAVID SHARP, M.A., M.B. Epry., F.R.S. 

Dr. David Sharp died on August 27th at his resi- 
dence at Brockenhurst, Hants, in his eighty-second 
year. Receiving his medical education at St. Bar- 
tholomew’s Hospital, London, and at the University 
of Edinburgh, he graduated M.B., C.M. in 1866. He 
engaged for some time in medical practice, but his 
real interest lay in entomology. This proclivity was 
fostered by Herbert Spencer, who during Sharp's 
boyhood lived in the latter’s home and took an 
interest in his early studies. Soon after Sharp had 
taken his degree the Entomological Society of London 
published a monograph by him on British Homalota. 
He followed this up with studies of the insects of New 
Zealand, of water-beetles, and of the beetles of Centra! 
America. In 1885 he wasinvited to Cambridge. There 
he spent 19 years, working chiefly on the insects of the 
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Hawaiian Islands; the results of this work were | 
published by the Royal Society. He became curator of | 
the Museum of Zoology, and wrote the two volumes 

on insects in the ** Cambridge Natural History.’ In | 
1892 he became editor of the Zoological Record, and 

continued this work till his death. Dr. Sharp was a 

Fellow of the Royal Society, a Fellow of the Zoological | 
Society, and a past president of the Entomological | 
Society of London ; he was also an honorary member 

of the Institute of New Zealand, and of the entomo- 

logical societies of Washington, France, the Nether- 

lands, and other countries. 


Medical Helos. 


PasTEUR COMMEMORATION FuNp.—A sum _ of 
£848 14s. 6d. has been subscribed in this country to the 
fund, in addition to sums previously sent to France in 
response to earlier and direct appeals. In accordance with a 
resolution passed at a recent meeting of the Pasteur Com- 
memoration Committee, presided over by Sir Charles 
Sherrington, a draft for the above amount is being forwarded 
to Monsieur Héring, the general treasurer, with an intimation 
that should the amount prove more than the French Com- 
mittee desire to expend upon the monument, the excess 
should be devoted to some other form of permanent memorial 
of Pasteur in the University of Strasbourg. Prominent among 
the subscribers in the United Kingdom are the following 
firms: Messrs. A. Guinness, Son, and Co., Ltd. (£100); Messrs. 
Ansell’s Brewery, Ltd.; Messrs. Barclay, Perkins and Co., 








| at Belgrade 
| anniversary 


| the secretary of the society will give a brief résumx 





Ltd.; Messrs. Mann, Crossman and Paulin, Ltd.; Messrs. | 
Mitchells and Butlers, Ltd.; Messrs. Watney, Combe, Reid 
and Co., Ltd.; and Messrs. Whitbread and Co., Ltd. (each 
¢50). The hon. treasurer of the fund in this country is | 
Mr. A. Cheston Chapman, F.R.S. 


FAIRCHILD SCHOLARSHIP AND Prizes. — This 
scholarship was founded in 1904 by Messrs. Fairchild Bros. 
and Foster, of London and New York, in appreciation of 
the friendly relations between them and the pharmacists 
of the United Kingdom. The scholarship is open to any 


apprentice or assistant of either sex preparing to qualify 


under the Pharmacy Act, 1868, or the Pharmacy Act 
(Ireland), 1875. Candidates must be registered as “‘ appren- 
tices or students” of pharmacy. One scholarship of the | 
value of £50, tenable for one year, will be awarded as the 
result of an examination in June, 1923, conducted simul- 
taneously at London, Manchester, Cardiff, Edinburgh, and 
Belfast. (A grant is made of railway fare in excess of 5s. 
return.) In addition a prize of £5 will be awarded to each 
of the best candidates (not the winner of the scholarship) 
entering in England, Wales, Scotland, and Ireland. The 
Fairchild Scholar will be at liberty to select any well-known 
school or college of pharmacy ; the money will be devoted 
to paying the fees and expenses, and what is over will be 
utilised for maintenance. No candidate must be less than 
20 years of age on July Ist, 1923, or older than 22 on 
Jan. Ist, 1923. Birth and registration certificates are required. 
No student already qualified or holding another scholarship 
is eligible. The subjects of examination fall under the 
headings of elementary chemistry and materia medica, 
practical pharmacy and prescription reading, and elementary 
business knowledge. The scholarship and prizes are awarded 
by a committee of six trustees in Great Britain and Ireland. 
The secretary of the committee is Mr. Herbert Skinner, 
pharmaceutical chemist, 64, Holborn Viaduct, London, E.C.. 





to whom candidates must give notice not later than June Ist, 
1923, of intention to sit for examination. 

MANCHESTER'S NEW M.O.H.—The Manchester 
Town Hall Committee decided on August 30th to recommend 
the city council to appoint Dr. Robert Veitch Clark, medical | 
officer for the Borough of Croydon—a post which he has held 
for 11 years—as medical officer of health for the city in 
succession to Dr. J. Niven, who retired tive months ago. 
Besides being a graduate in arts, science, and medicine of 
Edinburgh University, and holding the diploma of public | 
health of Oxford, Dr. Clark acted for several years as a 
demonstrator and assistant in the physiological department 
of the University of Leeds, and in 1907 was resident medical 
officer at the Leeds City Fever Hospitals ; 
he was assistant medical officer and chief sanitary inspector 
at Leeds, where he devoted much time to the organisation 
of schemes dealing with tuberculosis, maternity and child 
welfare, and school medical service, and the clearing of 
insanitary areas inthe city. 
on the hygiene of mines and miners in the University of 
Leeds. Ile has had wide experience in laboratory examination 
of those products which engage the attention of a medical | 


| £5 5s.: 


| lectures in Part II. of the course for sanitary officers. 
| strations in Part 
| The 


| workers begins on Friday, Sept. 29th. 
from 1907 to 1915 | 


Dr. Clark was for a year lecturer | 


officer of health and in work relating to infectious diseases 
generally ; during the war he was responsible for the treat 
ment of infectious diseases among the 67.000 men of the 
toyal Naval Division at the Crystal Palace and in several 
large military hospitals. There were $4 applicants under the 
revised conditions as to salary, from whom three were chosen 
for consideration at the final meeting of the committee, when 
Dr. Clark was selected. The salary will be £1700, rising by 
annual increments of £100 to £2000.) The appointment i 
subject only to ratification by the city council. 


SERBIAN MEDICAL SocrETY.—This society, founded 
on April 22nd, 1872, is celebrating its fiftieth 
on Sept. 21st. The ceremony will take place 
in the great hall of the University of Belgrade at 9.30 a... 
when honour will be done to the Serbian medical men who 
fell in the war. After an address from the vice-president, 
of its 


history. The afternoon will be devoted to visits to various 


| sanitary institutions in the city and an official banquet at 


9 pM. concludes the day. Those who desire to participate 


| should communicate with the Secretary, Dr. Bukie Piade, 


Kolarceva ul. 11, 


entertainment. 

City CHARITY ATHLETIC CONTEST.—Representa- 
tives from the Stock Exchange, Inter-Banks Athletic 
Association, insurance offices, and hospitals are competing 
in a charity athletic contest at Guy’s Hospital Ground, 
Brockley Rise, Honor Oak Park, London, S.E.. on Saturday. 
Sept. th, for a challenge shield presented by the Financial 
Times. In order that the entire proceeds from the sale 
of tickets may be divided between five great London hospitals 

namely, St. Bartholomew’s, Guy’s, London, St. Thomas's, 
and King’s College—-without any deduction for entertain- 
ment tax, our contemporary has contributed a sum of money 
to cover the expenses of the meeting. Tickets, Ix., 28.. and 
3s., may be obtained from Mr. R. A. Lyons, St. Bartholo- 
mew’'s Hospital, F.C. 1, andthe Financial Times, 72, Coleman- 
street, E.C. 2. 


BoxING IN THE Navy.—Surgeon Rear-Admiral 
Bett, who is in charge at the chief naval hospital at Haslar. 
near Portsmouth, speaking at a boxing display given in the 
hospital theatre by the sick-berth staff, after presenting the 
prizes complimented the staff on their good form. Boxing. 
he said, called out some of the best qualities in men and 
particularly in three directions: First it required men to 
keep fit, a solemn duty for every Englishman—the British 
race was the finest in the world, as had been proved in the 
past, and it is up to the younger generation to keep the race 
on top; secondly, boxing taught men to keep their tempers : 
and thirdly, never to get rattled in an emergency, a quality 
he would put first amongst those making for success in life. 
Anybody could get on all right when things went well, but 
it was the man who kept his head when things went wrong 
who was the real man. He was sorry they were losing C.P.O. 


Belgrade, who will arrange for their 


| Paine, physical and recreational training instructor, who is 


going to pension after nine months spent in improving the 
sick-berth staff at Haslar. He also thanked Commander 
Digby Bell, who, he said, had done more for the physical 
well-being of the Service than anyone else in it. It will be 
remembered that the fine building on the Spithead front 
of Haslar, which houses the sick-berth staff, was. like the 
same at Chatham, built by money subscribed at the com- 
mencement of the war by the women of Canada. 


Roya SANITARY INstTITUTE.—The autumn courses 
of lectures and demonstrations, 1922, will be held as follows : 
An introductory lecture will be given to the students in the 
various courses by Dr. 1... C. Parkes, Chairman of the Council 
of the Institute, on Monday, Sept. 25th, at 5.30 pM. The 
sanitary officers’ course will begin on W<« dnesday, Sept. 27th. 
Inspection and demonstrations are arranged, including visits 


| to public and private works, illustrative of sanitary practice 


and administration, and routine of office work. Part J. cf 


| the course extends from Sept. 27th to Nov. 15th, and Part I. 


from Nov. 17th. to Dee. Ist. Fee for the complete course, 
for Part 1..°£3 13s. 6d., and for Part I1., £2 2s. The 
course of practical training for meat and food inspectors 
begins on Friday, Oct. 6th. Students can also attend the 
Fee 
for the two months’ course, including lectures and demon 
I1., £5 5s.: without Part II., £4 lis. €d. 
women health visitors and child welfar 
The Institute has 
decided next year to require of all candidates for the examina- 
tion for health visitors and school nurses three years’ 
nursing training and the Central Midwives Board diploma, 
with attendance at a special course of training for health 
visitors. The fee for the complete course is £5 5s., fer 
Part I., £3 13s. 6d., and for Part I]., £2 2s. General informa- 
tion and notes for students are contained in the prospectus. 
Forms of application and all particulars can be obtained at 
the Institute, 30, Buckingham Palace-road, London, S.W. 1. 


for 


course 
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SMALL-POX AT BENTLEY.—An outbreak of small- 
pox has occurred at = »y, Doncaster, and five cases were 
reported up to the week ending Sept. 2nd. All the schools 
and local picture-houses in the Be ntley area have been closed. 


NortH-East LONDON CLINICAL 
programme of the society for the 1922-25 session will open 
on Thursday, Oct. 5th, when Sir 
on the X Ray Examination of the Pyloric End of the Stomach 
and its Vicinity. 
our Diary columns. The annual dinner of the 
be held on Thursday, Oct. 12th, at the 
Hospital, Tottenham. The hon. secretaries of the society are 

*. Ferguson Weir, 1, Woodberry-avenue, Winchmore 
Hill, N. 21, and Dr. W. E. Tanner, 7, Cavendish-place, W. 1 

THe LATE Dr, JosepH CarroLy.—Joseph Carroll, 
who died at Wigan in his sixty-third year, was educated at 
the University of Glasgow, graduating M.B., C.M. in 1882, 
and obtained the diploma of public health of Cambridge 
University in 1891. Dr. Carroll was at one time medical 
officer of health at Ilkeston, and during the war served with 
the 2.3 Welsh Field Ambulance, holding the rank of captain, 
R.A.M.C. (T.).. He was an honorary life member of the St 
John Ambulance Association, and at the time of his death 
was medical officer of the Wigan Union. 


RADCLIFFE INFIRMARY, OXFORD: POST-GRADUATE 
Course.—From Oct. 2nd to 7th a post-graduate course of 
12 lectures will be given. The mornings will be devoted to 
demonstrations of cases and specime ns. and the ~~" lecture 
will be delivered at 2.30 P.mM., on Oct. 2nd, by Dr. A. 
Waters, on Rheumatism in the Adult and the ¢ Pf Sub- 
seyuent lectures will be announced in our Diary columns. 
\ dinner will be held in Queen’s College Hall at 7.30 P.M. on 
Oct. 7th. The treasurer has arranged that a limited number 
of those attending the course may be accommodated in 
Queen’s College. Early application should be made in writing 
to the Bursar, Queen’s College. The fee for the course is 
£1 1s. for practitioners in the hospital area, and £2 2s. for 
members from elsewhere. Further particulars may be had 
from the secretaries, Dr. W. T. Collier and Dr. Hugh 
Whitclocke, at the hospital. 

NATIONAL MILK CONFERENCE 
Oct. 16th, 17th. and 1Sth 


societ v will 


a conference convened by the 
National Clean Milk Society, Inc., will be held (by en 
of the Corporation of the City of London) in the Council 
Chamber of the Guildhall, E-C., under the presidency of 
Viscount Astor. The programme will be briefly as follows : 
Oct. 16th, 10 A.M., inaugural address by the President. 
Morning session: Chairman, Sir Arthur Griffith-Boscawen. 
Minister of Agriculture ; papers, Breed of Cattle in Relation 
to Quantity, Chemical Composition, and Cost of Milk 
Production, by Mr. James Mackintosh, and the 
Feeding of Dairy Cattle in Relation to the Cost of Milk 
Production, by Mr. G. H. Garrad. Afternoon: Chairman. 
Mr. Wilfred Buckley ; papers, Contagious Abortion and other 
Diseases of Cattle, by Sir Stewart Stockman, and the 
Production of Clean Milk, by Mr. F. Arnold Lejeune.— 
Oct. L7th, morning: Chairman, Sir Alfred Mond, Minister 
of Health; papers, Bovine Tuberculosis and its Relation to 
Man, by Dr. A. Stanley Griffith, and the Tuberculin Tests, 
by Captain S. R. Douglas. Afternoon: Chairman, 
Viscount Elveden: papers, Variation in the Chemica! 
Composition of Milk, by Mr. Charles Crowther, Ph.D.. and 
Handling and Distribution of Milk, by Mr. John Robertson.— 
Oct. 18th, morning: Chairman, Sir Walter Fletcher; 
papers, Pasteurisation and other Methods of 
ing Milk, by Prof. Georges Dreyer and Dr. 
North (New York). Afternoon: Chairman, Sir 
Newman ; papers, the Food Value of Milk and 

in the Home, by Dr. Robert Hutchison, 
of the Public and of the Dairy Industry in Regard to Milk 
by Sir A. Danie! Hall. The discussions 

papers will be opened by Lord Bledisloe, Mr. 
Mr. H. Tudor Hughes, Dr. R. Stenhouse Williams, 
Nathan Raw, M.P., Mr. G. P. Male, Mr. G. W. 

Williams, Ph.D., the Right Hon. F. D. Acland, 
Dr. Eric Pritchard, Dr. Leonard Hill, and 
Kenwood. Twenty-six societies and associations 
supporting the National Clean Milk Society, including the 
British Medical Association, the Royal Institute 
Health, the Royal Sanitary Institute, 
Medical Association, the Society of Medical Officers of Health. 
the Sanitary Inspectors’ Association, various bodies which 
deal with child welfare, and numerous cattle societies and 
milk producer’s associations. The fee for membership in the 
conference is £1 1s. for members of any society or association 
supporting the conference, and £1 5s. for others. Non- 
members of the conference who desire to be present at any 
or all sessions can obtain tickets by filling up an applica- 
tion form. Inquiries should be made to A) 

Willans, hon. secretary, National Milk Conference 
square, London, W.C. 1 
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Archibald Reid will lecture | 
Subsequent lectures will be announced in | 


| F.R.S. 
Prince of Wales’s | 


| Me KENZIE, _ 


IN Lonpon.—On | 


| Watetzy, P. R., F.R.C. 


Effect of | 


Treat- | 
Charles | 


and Education | 
+ | Bedford County Hospital. 


Dr. | 
M.P., | 
Prof. H. R. | 


are | 


| Easthourne, 
| East Ham "Municipal Maternity and Child W elfare Dept. —M.O. 


| Grantham, 


», 3, Bedford- | 


THE office of the Official Medical History of the 


| War has been moved from Stanhope House, Kean-street, 
| Drury-lane, to Imperial House, Tothill-street, 


Westminster, 


London, S.W. 1, Rooms 79c, 89, 81, and 82 (fifth floor). 


Hospital Rerunton.—The annual dinner of the 
past and present students of Si. Mary's Hospital Medical 
School will be held at the Connaught Rooms, Great Queen- 
street, London, W.C. 2, on Monday, Oct. 2nd, at 7 for 
7.20 P.M. The chair will be taken by Sir Leonard Rogers, 
The secretary is Mr. A. Hope 15, Queen 
Anne-street, London, W. 1 

THe Juntor Rep Cross.—On a recent visit 
to Norwich, during which he distributed medals to members 
of the Red Cross Society, Sir Claude Hill, director- 
general of the Leagtte of Red Cross Societies, invited 
a study of the documents dealing with the Junior 
Red Cross movement, in order to see whether its special 
features might not be applicable in Norfolk. He wished to 
correct the impression that the Junior Red Cross was in any 
Way antagonistic to the boy-scout and girl-guide move- 
ments ; rather it was complementary and supplementary to 
them. The programme of the Junior Ked Cross was 
essentially an educational one: it was concerned with the 
teaching of certain aspects of civic responsibility within the 
school, and largely at the discretion of the teacher. The 
history and aims of this movement have recently been 
fully dealt with by Sir Philip Gibbs in his book on America 
entitled “* People of Destiny.”’ The writer there mentions 
that of the 23,000,000 scholars in American publie schools 
more than 13,000,000 were enrolled as members, while 
165,000 teachers were associated with the work. 
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Spporntments. 


EELES, Jessie, M.B., Ch.B. 
Medical Officer at the 


see 


Edin., has been appointed Resident 
Ida and Robert Arthington Hospitals, 


M.B. (of Cannock Chase Ministry of Pensions 
Hospital), Resident Surgical Officer at Ashton-under-Lyne 
Infirmary, 


SsirH, J. W., F.R.C.S. Eng., Honorary 
the Manchester Royal Infirmary. 

S. Eng., Honorary 
Manchester Royal Infirmary. 

Manchester Royal Infirmary :—Resident Medical Officer (Central 
Branch): SANDISON, DOROTHEA, — Ch.B. Glasg. Senior 
House Surgeons: MARTLAND, W. L., M.B., Ch.B. Manch. 
GERAGHTY, W., M.B., Ch.B. Mane hb CRA aia, N. S., M.B., 
Ch.B. Manch.: Durute, O. M., M.B., Ch.B. Manch. : 
BUCKLEY, G, H., M.B., ¢ ‘h.B. Manch. Senior House Surgeon 
(Specials Department) : BROowWN-HENDRY, J., M.B., Ch.B. 
Edin. House Surgeon (Specials Department): Fay, H. P., 
M.B., Ch.B. Manch. House Physicians: ABBATT, P. D., 
M.B., Ch.B. Manch.; ANDERTON, R., M.B., Ch.B. Manch. ; 
STRUTHERS, J. H., M.B., Ch.B. Manch. House Surgeons : 
INGHAM, A., M.B., Ch.B. Mane — BENNETT, J. H., M.B., 
Ch.B. Manch. ; ScoTson, F. M. B., Ch.B. Manc .. 4 
ROSENSTONE, A., M.B., Ch.B. ied h. BAILEY, K. ; 
M.B., Ch.B. Manch. 

Certifying Surgeons under the 
Brown, A. L., L.R.C.P. & S. Edin., 
of the County of Lanark ; 
of the County of Dorset. 


@ acancies. 


Consulting Surgeon to 


Surgeon to the 


Factory and Workshop Acts: 
Glasgow (South) District 


scott, L. B., Blandford District 





For further information refer to the advertisement columns. 


Ashton-under-Lyne Union.—Med. Supt. 
Ayr County eng —-Res. H.S. £175. 
Barrow-in-Furness, North Lonsdale Hospital.—H.S. 
Barry Urban District ( founcil, dvc.—S. £750. 
—H'S. £200. 
Bradford Royal Infirmary.—Two H.S.’s. 
Burton, Derbyshire, Devonshire 
Asst. H.P. £150. 
Cambridge Mental Hospital, 
Asst. M.O. £400. 
Cardiff, King Edward VIT. Welsh National Memorial 
Asst. Res. M.O. £300. 
Carlisle, Cumberland Infirmary.—Res. 


£450. 


£225. 


£200. 


Hospital.—H.P. £200. Also 


Fulbourn, near Cambridge.—Sen. 


Association, 


M.O. £175. 


| City of Westminster Union Infirmary, 369, Fulham-road, S.W.— 
of Public | 
the National Veterinary | 


Second and Third Asst. M.O.’3 Each £300. 
Derby County Asylum.—Med. Sup. £1000. 
Dumfries and Galloway Royal Infirmary.—Sen. Res. M, 0. £175. 
Princess Alice Hospital.—Res. H.S. 17 
Edinburgh Royal Infirmary, Eye Dept.—Sen. 

145 guineas. 
General Lying-in Hospital, 

M.O, £100. 

Lines., Ministry of Pensions Hospital, 

Camp.—Jun. M.O. £350. 
Gravesend Hospital, Kent.—H.s. 
Hackney Union Infirmary.— 
Hereford Victoria Eye 

Aural Surg. 


Clin. 
Lambeth, 


Asst., &c. 


York-road, S.E— Res. 
Harrowby 
£200. 


Two Jun. Asst. M.O.’s. 
and Ear Hospital.—Hon. 


£334. 


Opth. and 
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Hospital for Diseases of Skin, Blackfriars-road.—Clinical Asst. 

Hull Royal Infirmary.—Asst. H.S. £150. 

Islington Dispensary, 303, U pper-street. N 

Lancaster County Asylum.- Asst. M.O, £300, 

Leeds General Infirmary.—Res. M.O. £200. 

Maidstone, West Kent General ai pital. —H..S. 

Montrose Royal A sylum.—Asst. Med. Officer. 

Newport, Mon., Royal Gwent Hospital. H.s. 

Northampton, St. Andrew's Hospital for 
Second Asst. M.O. £400. 

Prince of Wales’s General Hospital, Tottenham, N.—H.P. and 
H.S. Each £200. Jun. H.S. and Jun. H.P. Each £120. 

Queen Charlotte’s Lying-in Hospital, Marylebone-road, NW 
Dist. Res. M.O. £80. 

Queen Mary’s Hospital for the East End, 
M.O. £300. 

Rochester, St. Bartholomew's grt 

Royal Chest Hospital, City-road, B.C 
£200, 

Royal Free Hospital, 
Assts. to M.O, 
£250. 

Royal Northern Hospital, Holloway, N.—H.P. £150. 

—— Waterloo Hospital for Children and Women, Waterl 
S.Fh.—H.S. £100. 

St. Bartholome w's He er Medical College.- 

St. George’s Hospital, .—Radiologist. 

Sheffield University.— el in Path. 

Tunbridge Wells General Hospital.—H.S. £160. 

Wallasey County Borough.—Asst. M.O.H. £700. 

West London Hospital, Hammersmith-road, W.—Non. Tres. Cas. O. 
£5 5s. per week. Also H.P. and Two H.S.’s. £100 each. 

Westminster Hospital, Broad Sanctuary, S.\W.—Asst. H.P. and 
Asst. H.S. Each £52. Also Med. Reg. and Cas. M.O. £150, 

Chief Inspector of Factories, Home Office, London, S.W., 

announces the following vacant appointment: Alva 

(Clackmannan), 


Births, Marriages, and Deaths. 


BIRTHS. 
Cratc.—On August 21st, at St. Margaret’s, Privett-road, 
stoke, the wife of Surgeon-Commander John W. 
Royal Navy, M.B., C.M. Ed., of a daughter. 
McCuLLovuGH.—On July 4th. at the P rovincial Mental Hospital, 
Ponoka, Alberta, Canada, Dr. Mary McCullough, the wife 
: of Dr. David Louis McCullough, of a son. 
WaAcCHER.—On August 25th, at St. George’s- place, ¢ 
to Nell, wife of H. Stewart Wacher, M.R.C.S.Eng., 
Lond., of a daughter. 


-—Res. M.O. £300, 


£220. 
£300, 
£180. 
Mental 


Diseases.— 


Stratford, E.—Res. 


H.P. 
H.P. 


£200, 
£120. Res, M.O. 
Gray's Inn-road, WoC First 


, and Second 
£200 and £100 respectively. 


Also Med. 


0o0-road, 


Dem. 
£100, 
and Bact. 


of Mid. 


The 





Alver- 
Craig, 


‘anterbury, 
L.R.C.P. 


MARRIAGES. 


HEATH—HARRISON.—On August 31st, at St. Alkmund’s Chure > 
Derby, George Edwin, Surgeon Lieut.-Commander, R.N 
M.R.C.S.Eng., L.R.C.P.Lond., to Alice Evelyn, daughter of 
Mr. and Mrs. J. Thornton Harrison, Derby. 

HoLMES—BEALES.—On August 16th, Arthur Hillyard Holmes, 
M.D., M.R.C.P., eldest son of Mr. and Mrs. A. E. Holmes, 
of Manley-road, Whalley Range, Manchester, to Hilda, 
only daughter of the late Mr. Henry Beales and Mrs. Beales, 
of Alexandra Park, Manchester. 


DEATHS. 
Sept. 2nd, at Osborne, Isle 
Rear-Admiral Collingwood, C.B., M.V.O 
DONELAN.—On August 25th, suddenly, James Donelan, 
M.Ch. R.U.1., Chevalier of Crown of Italy, 
square, W., and Bruntsfield, Harrow, 
Haywoop.—On August 31st, at Officers’ 
after long and painful illness, Lieut 
R.A.M.C., retired, M.B., 
LYNDEN-BELL.—On Sept. 
ani Horace 
.M. Ke 
Mac rl - 
Southsea, 


COLLINGWOOD.- 
Surgeon 


-On of Wight, 


aged 65. 
Hospital, 
--Colonel Lewis Haywood. 
C.M.Aberd. 
Ist, at Millbank 


Rompe, 
Lynden-Bell, C.B., 


Colonel 

late R.A.M.C., M.B., 

On August 3lst, at Keith House, Ville ‘rs-road, 

Inspector- Ge neral Henry Macdonnell, C.B., R.N. 
retired, L.R.C.P. & S.1., aged 83. 

RYALL, SIR Coamain C'B.E., F.R.C.S., of 62, 
street, W.1, suddenly, at Dornoch. 

SHARP.—On August 27th, at Lawnside, Brockenhurst, 
Sharp, M.A., M.B., C.M.Ed., F.R.S., F.Z.S.. 


—A See of 7s. 6d. is charged for the insertion 
Births, Marriages, and Deaths. 


Harley- 
David 


aged 81 years. 
N.B. 
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THE WELFARE OF THE BLIND. 

THF recently published report of the executive council of 
the National Institute for the Blind, the year 
ended March 31st, 1922, contains a detailed account of the 
numerous activities of the Institute, which now relate to all 
blind population. The introduction 
contains a good résumé of the origin and 
Institute, and a tribute to the late Sir 
and his work. The policy of codperation 
with other institutions for the blind has justified by 
the financial results and by the close relationship 
existing between these organisations. Grants amounting to 
over £10,000 were made during the year by the Institute to 
local institutions for the blind throughout the country. The 
Greater London Fund for the Blind, administered by the 
National Institute with the assistance of an advisory 
mittee of representatives of the other institutions, had 
distributed the sum of £20,800 up to the end of the period 
dealt with in the report. 

From the first few months of its establishment, Sunshine 
House, the home at Chorley Wood, Herts, for undet 
5 years of age, has always been full, with a long waiting list. 
It is felt that the establishment of a similar home in the 
north of England will greatly assist the solution of the 
problem of the blind baby. During the year the sum of 
£1911 was allocated to Worcester College for Blind Boys ; 
the opening of the Cedars, a beautiful country house at 
Chorley Wood, Herts, the gift of Mr. J. H. Batty, as a 
college for blind girls. arose out of a recommendation of the 
Departmental Committee on the Welfare of the Blind, the 
report of which was issued in July, 1917. These two colleges 
are successfully raising the standard of education and status 
in after-life of blind students. 

The editorial and publishing department of the Institute 
has this year been prevented by lack of funds from equalling 
last year’s output, but the numbers of books embossed was 
large, and ample allowance is always made for different 
tastes and requirements. In addition to books, 14 Braille 
magazines and newspapers, one magazine in Moon type, and a 
letterpress magazine, the “* Beacon,’’ devoted to the welfare 
and interests of the blind, are published. The Braille Mail, 
a weekly newspape r giving a day-by-day summary of 
the world’s news, is perhaps the only true newspaper in 
the world, in the strictest sense of the term, for all news is 
given without editorial comment. The manuscript depart- 
ment supplies books of an educational or special character 
to blind students training for the professions; 57 living 
blind students at present hold University degrees. Every 
endeavour has been made during the past year to continue as 
far as possible all the activities of the music department. 
\ considerable output of Braille music has been maintained ; 
the music for standard examinations has been much in 
demand, and the organ in the Armitage Hall of the National 
Institute is always available to students who wish to practise 
for the examinations of the Royal College of Organists. 

Up to the present time 152 students have trained 
for the recognised massage examinations, have all 
successfully qualified ; the majority of have also 
the examination in remedial gymnastics and the 
electricity examination. During the cours: 
stantial financial help is rendered by the Institute 
of students’ maintenance, fees, text-books, and services of 
a guide. A special library of massage literature is at the 
free disposal of students and graduates, the librarian being 
under the 
auspices of the Institute. Through the after-care section of 
the department suitable posts are secured for students after 
qualifying, and in a number of instances apparatus necessar) 
for the treatment of patients has been supplied. The Institute 
has trained as masseuses three hospital nurses, two of whom 
lost their sight whilst engaged in military hospitals during 
war, and have now been settled in hospital posts: the 
third has started in private practice. In the home teaching 
teachers (all blind save one) have visited 
including the blind in workhouses and infirmaries 
number of new cases dealt with during the vear was 
making a total now on the Institute’s register of 7030 
A sum of £11.371 17s. 4d. was distributed in relict 
to necessitous cases. Gifts to the value of £989 5s. Ud. were 
provided, and dental and surgical requisites supplied to 
35 people. The after-care department is also responsible 
for 140 persons who are being educated or who are under 
going training in industrial and professional occupations. 
Educational fees paid during the period under review 
amounted to £1250 10s., and training fees to £5192 7s, 11d. 
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The serious diminution of funds with which the National 
Institute was faced almost from the beginning of the period 
under review caused very grave anxiety; every possible 
reduction in expenditure was effected, without reducing the 
number—namely, 332—of blind persons employed by the 
National Institute and its branches, nor the salaries and 
wages paid to them, amounting during the year to nearly 
£55,000. We cordially endorse the earnest appeal for 
additional funds to all those interested in the work of the 
National Institute and in the welfare of the blind. 


THE CINEOJOUR. 


THE invention of the Cinéojour, or daylight cinemato- 
graph, marks a new development in the method of presenting 
motion pictures. A private press demonstration was given 
on Tuesday, Sept. 5th, at which the inventor, Mr. Ernest 
Bertron, was present. The demonstration took place in 
the oven air in private grounds near Hendon, and the after- 
noon being particularly bright and sunny the invention was 
subjected to a severe test. The hitherto insurmountable 
difficulties of presenting a sufficiently brilliant picture, 
while at the same time excluding all outside light from the 
screen, have apparently been successfully overcome: the 
pictures were projected with complete clearness and brilliance, 
a slightly stereoscopic effect being obtained in addition. 
The apparatus itself is constructed in such a manner as to 
absorb any light that may come from the sky or from: surround- 
ing objects, while preventing its reflection upon the screen. 
The screen is placed at the back of the stage instead of as 
usual at the front, the pictures being projected from behind. 

The advantages of an exhibition that can be given in 
the open air, or in broad daylight in an ordinary hall, are 
obvious. 


SOCIAL LEGISLATION IN CZECHO-SLOVAKTA. 

In a new edition of ‘“‘ The Czecho-Slovak Republic,’’! a 
handbook prepared by MM. Jaroslav Cisar and F. Pokorny 
to familiarise English readers with the history, geography, 
politics, economics, and culture of Czecho-Slovakia, we look 
in vain for more than the briefest reference to medicine, but 
a short account is given of social legislation which, it is 
claimed, averted many difficulties during the establish- 
ment of the new State. The accident and sick insurance 
in force before the war has been extended, and maternity 
insurance is included in the latter. The Ministry of Social 
Welfare has provided from the beginning of the Republic 
for pensions for war invalids, for the disabled, and for widows 
and orphans. The number of the latter alone is estimated 
at more than 300,000, and the annual grants made to the 
disabled amount to over 800 million crowns. One of the 
first laws passed by the revolutionary National Assembly 
established an eight hour working day which conforms fully 
with the resolutions later drawn up by the International 
Labour Bureau. All ** home industries ’’—i.e., those carried 
on in private dwellings—are subject to the control of special 
commissions. Several organisations participate in work for 
the protection of women and children, among them being the 
Czecho-Slovak Red Cross, which has been transformed from 
a war to a peace organisation. With regard to housing 
measures, a law prohibiting unjustifiable absence from home 
or unjustifiable removal into districts already overcrowded 
remains in force on account of the housing shortage, which 
has also led the Government to requisition unused dwellings. 
The Ministry of Social Welfare encourages building enter- 
prise by State bonuses and guarantees ; grants made in this 
connexion during 1920 amounted to 300 million crowns. 


HOMES FOR INEBRIATES ASSOCIATION. 

THE report for the year ending Jan. 31st, 1922, of the 
Homes for Inebriates Association contains the balance- 
sheet of the Association, the annual report by Dr. F. S. D. 
Hogg, medical superintendent of Dalrymple House, Rick- 
mansworth, and an appendix giving particulars of 1565 
patients discharged from that institution ‘* during a period 
extending over many years.”’ Dr. Hogg records 79 admissions 
during the year under review ; 17 patients were admitted 
under the Inebriates Act, the remainder being private 
patients. Applications for admission of drug addiction 
cases have demonstrated the benefit of the Dangerous Drugs 
Act to this class of patients, who have found it difficult and 
even impossible to obtain supplies. During the last two or 
three years there has been a noticeable alteration in the 
character of symptoms consequent on excessive, and some- 
times of comparatively moderate, spirit-drinking among 
alcohol patients ; early excitement, slower recovery, and an 
increased tendency to partial blindness are more frequent. 
Dr. Hogg believes this alteration to be due to the toxic 
effects of inferior liquor, and possibly to the addition of 
wood (methyl) alcohol to some of the spirits now placed on 
the market ; he has been informed by persons in the liquor 
Fisber 


1 London: TT. Unwin. 9s. net. Prague: Orbis 
Publishing Co. 





trade that inferior whisky is being imported into the country, 
and that it would be better for the public if the release from 
bond were allowed, for a time, of home-made whiskies at 
an earlier date than is now legal, as such whiskies, although 
perhaps immature, would be of purer quality than the 
imported varieties. Seventy-nine patients were discharged 
during the year; of these, 7 left on account of urgent 
private affairs, 1 was transferred elsewhere on account of 
ill-health, 2 were unsuitable for treatment, and in 4 cases 
further residence was considered unnecessary. The average 
length of stay during the year was 13 weeks, as compared 
with a general average, quoted in the appendix, of 21 weeks. 
The —— health of the patients has been excellent. 
Included in the appendix are the following rough percentages 
relating to the after-histories of 1565 patients treated at the 
institution : Doing well, 40; improved, 6; not improved, 
22; insane, 2; no news obtainable or dead, 22: discharged 
unsuitable for treatment or transferred elsewhere, 6. Re- 
admissions numbered 175. Drinking habits were “ regular ”’ 
in 1054 cases, and “ periodical’’ in 465. Ordinary habits 
are described as social in 1492 patients, and solitary in 73. 


AN IMPROVED AERO-URETHROSCOPE. 


IN a little pamphlet of pages (John Bale, Sons and 
Danielsson, Ltd., 1922, 2s. 6d.) Mr. W. Wyndham Powell. 
F.R.C.S., formerly for many years chief clinical assistant to 
St. Peter’s Hospital for Stone, describes a new pattern 
urethroscope which he has invented. There are a number 
of improvements, the chief of which is the omission of the 
rather awkward collapsing mount of the older instruments, in 
favour of a much more convenient and practical arrangement . 
The new urethroscope gives fresh evidence of the author's 
ingenuity and inventiveness. 

OLPENAPNEU TREATMENT. 

Wr note in the current number of the Miinchener 
Medizinische Wochenschrift that an official bulletin to the 
following effect has been issued by the Prussian Ministry of 
Health :—- 

‘*** Olpenapneu, Dr. Martin Olpes Toko-Marah G.m.b.H.’ 
is the name given to an undertaking in Diisseldorf which has 
occupied for nearly a year the attention of the authorities 
in the districts of Diisseldorf and Cologne, and now seeks to 
extend its sphere of action into wider districts. The under- 
taking treats, at dispensaries conducted by doctors o1 
lay persons, with Toko-Marah and Olpenapneu, asthma, lung. 
and related troubles. Martin Olpe is not a doctor but is 
reputed to have obtained a degree of Dr.Litt. in America. 
Frau Elisabeth Olpe has studied medicine and passed the 
State examination but has not been registered and does not 
possess the right of calling herself doctor of medicine. By 
means of advertisement, the licence to carry out the cure and 
to set up dispensaries is being offered for large sums of money 
The danger exists that uninformed persons may be harmed.” 
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SALARY STANDARDS FOR HEALTH OFFICERS 
IN THE UNITED STATES. 


THE salaries at present paid to health officers in America 
are not commensurate with the scientific traiming, per- 
sonality, and professional responsibility required. This is 
the main conclusion of a Committee on Salary Standards, 
whose report appears in the August number of the American 
Journal of Public Health. The Federal Government sets a 
bad example in this respect ; thus the surgeon-general of the 
Public Health Service has a maximum pay and allowances of 
$7500, and an assistant surgeon in his department of $3226. 
The largest salaries of Executive State medical officers are 
given in Pennsylvania ($10,000), New York ($8000), and 
Massachusetts ($7500). The average salary of a health 
officer in all the States is only $4450, or about $4-35 per 1000 
of population. Of 46 States, in 38 the salary ranges betweer 
$3000 and $4800. In counties and municipalities the 
salaries are usually on the lower scale shown above. The 
city health officers of Philadelphia and Chicago receive 
$10,000, of New York, Detroit, San Francisco, and Boston 
$7500, but the average is much lower than this. Even less 
satisfactory than the position as regards salaries is the 
tenure of office of health officers. There is still need for 
extension of the system under which political conditions are 
excluded. The Committee recommend that a minimum 
salary of $5000 should be given to every full-time qualified 
State health officer, and that in suitable cases this salary 
should be increased to double the amount named. They also 
recommend that no other full-time health officer for a 
population exceeding 10,000 should receive less than 533000 : 
and that the salaries of qualified chiefs of divisions in 
municipal health departments should receive approximately 
three-fifths of the salaries of their chiefs. 


Dr. Richard T. Smith, consulting physician to the 


Soho Hospital 
wedding. 


for Women, has celebrated his golden 





